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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY SELECTING A FORM OF
INSTRUMENT, FILLING IN BLANK SPACES, STRIKING OUT PROVISIONS AND INSERTING SPECIAL CLAUSES MAY CONSTITUTE
THE PRACTICE OF LAW, WHICH SHOULD BE PERFORMED ONLY BY A LAWYER.

Mail tax bills to:
9710 99" Court
St. John, IN 46373
QUITCLAIM DEED
THIS INDENTURE WIT VIIR KERIC (“Granter’”) of in the State of INDIANA
QUITCLAIM(S) TO KOR C Aﬂﬂ@kﬂl@lﬁlﬁ& N consideration of One Dollar

($1.00) and other valuable c 1, the receipt and suffici ich arg hereby 1ged, the following described

real estate in Lake County, N@gié 6???@1‘;% !

Lots 445, 446, 447, and i1 Tédes PoincParkeGedasike, gupeppiatitheret (. recorded in Plat Book 15, page

5, in the Office of the Recarder of L. ns of said Plat; subject to existing legal
e S

highways, ditches, drains, and easements, i t to app e zoning regulations; commonly known
as 13410 Morse Street, Cedar Lake, Indiana 46303; Parcel No. 45-15-26-131-008. OC 043

_ (Do not mark below this line’

Dated this day of [/ \BAe 12019
P %A/‘«-

Momir Keric

STATE OF__INDIANA COUNTY OF___LAKE SS:

Before me, the undersigned, a notary Public in agdiiot said @ounty and State, this AP day of. //Ld/bo/l/ . 2019
personally appeared: Momir Keric and acknowledged the executioncfiihe foregoing deed. Tn witness whereof, I have hereunto
subscribed rity name and af Ny official seal.

My commission explres } . L = g K A
Comrmssmn No. 6*8109 : J?z(/g.ne EFansen, Notary I

’Re51dent of Ponar i F
o S

I afﬁrm under the penaltles for perjury, that I have taken reasonable care to redact each Social Security number in this document,

unless required by faw. Q
- [

This instrument prepared by Brian E. Less Attor[/y at Law Attorney No._21973-49
MAIL TO: Law Office of Brian E. Less, PC, 8339 Wicker Ave., St. John, IN 46373
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