/]
‘»»

FILED FOR RECORD

. MICHAEL B BROWN
2018 Nov 6 8:38 AM RECORDER

5 - 2019-075985  °LiESrhmaNs

QUITCLAIM DEED (3D
3431870850  Gb3bzoiz 5/ 74527
THIS INDENTURE WITNESSETH that Colleen F. Schutz, an unmarried woman, GRANTOR, of Lake County, in
the State of Indiana, whose mailing address is 931 Old Beach Road, Dyer, IN 46311, quitclaim(s) to Colleen F. Schutz,
Trustee of the Colleen F. Schutz Revocable Living Trust Dated May 20, 2010, GRANTEE, of Lake County, in the State of
Indiana, whose mailing address is 931 Old Beach Road, Dyer, IN 46311, for the sum of No Consideration, the receipt and
sufficiency of which is hereby acknowledged, the following described real estate in Lake County, and State of Indiana:

LOT 54 IN PINEWOOD TO THE TOW 3 PER PLAT THEREOF,

RECORDED IN PLAT BO( ]j": OFFICE OF THE RECORL ;JOUNTY, INDIANA.
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SUBJECT TO any and all Easements, Agreements, and Restrictions of record

An Indiana Sales Disclosure Form is not required for this Deed due to this beli gift transfe

When the context requires, singular nouns and pronouns; include the plural.
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(Attached to and becoming a part of Quitclaim Deed dated between Colleen F.
Schutz, an unmarried woman, as Seller(s) and Colleen F. Schutz, Trustee of the Colleen F. Schutz Revocable Living
Trust Dated May 20, 2010, as Purchaser(s).)

IN WITNESS whereof Graptor has executed this deed this / ( day of 0&& gﬂ—' , 20 / 9

CoIIeen F. Schutz
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Amrock — Recording Depa t Colleen FzSchutz Jynel rkshire, Esq.

662 Woodward Avenue 931 Old Beach Road 32 mont Street

Detroit, Ml 48226 Dyer, IN 46311 | , IN 46202
55

This instrument prepared by Jynell D. Berl ttorney at Law, BERKSHIRE LAW LLC, 1320 E. Vermont Street,
Indianapolis, IN 46202, (317) 434-3000, at the specmc request of the party or partles and based solely on information
supplied without examination of title. The preparer assumes no liability for any errors, inaccuracy or omissions in this
instrument resulting from the information provided. The party or parties hereto accept this DISCLAIMER by execution and
acceptance. | affirm under the penalties for perjury, that | have taken reasonable care to redact each Social Security
number in this document, unless required by law. Jynell D. Berkshire.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California (pd Of\ggh/) )
County of )
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