FILED FOR RECORD

ofb 2020-044421 taKecomTy
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2020 Jul 16 8141 AM Rsc;ggg:WN
MAIL TAX BILLS TO: TAJ?( KEY NO. 45-16-19-404-002.000-042
AND GRANTEES ADDRESS:
Dennis G. Nowaczyk, Jr. & Amy K. Nowaczyk, Trustees
1935 South Feather Rock Drive ADDRESS OF REAL ESTATE:
Crown Point, Indiana 46307 1935 South Feather Rock Drive

Cr Point, Indiana 46307

QUIT CLAIM DEED

This Indenture Witnesseth That:

Dennis G. Nowaczyk, Jr. and Amy K. Nowaczyk, Individually, each of them as to their life
estates, respectively

Releases and Quit Claims to:

Dennis G. Nowa i E@,m]ﬁﬁsl 3 rovisions of the
Nowaczyk Living 67 2015

for and in conside ﬁllars ;&Pﬁ-ﬁﬁ‘) an and valyab! 1sideration, the
receipt whereof is he: ;l;ﬁig i ALY I%Jf;g ‘ounty, Indiana, to-
wit: —t% S % ! 7§ Sl 1o L

Lot 86 in Feather Rock Pt I, in 1 Cro int, as per | thereof, recorded in Plat
Book 96 Page 36, in the Office of the Re rder of [ake|C nty, Indiana.

/

Dated: Jum

Lo A,m/c/ ﬂw //M ~

Dennis G. Nofvac: Amy waczyk

/%4
DULTENTERFDTEORTAXATION SURJECT
TO FINAL'ACGEPYANCE FOR TR |

JUL 0812020
0.0Aq055"
JOHN E. PETALAS
9 LOLD FOR MERIDIAN TITLE LAEYRUNTY AUDITOR




STATE OF INDIANA )
) SS
COUNTY OF LAKE )

I am a Notary Public in and for said County and State, and do hereby certify that Dennis
G. Nowaczyk, Jr. and Amy K. Nowaczyk, Husband and Wife, personally known to be the same
persons whose names subscribed to the foregoing instrument, appeared before me this day in
person and acknowledged that they signed, sealed and delivered the instrument as their free and
voluntary act, for the uses and purposes set forth therein.

GIVEN under my hand and Notarial Seal on __ {2 / 25 , 2020.
An e{a MP Kgisclek (Q/"\</Q—Qﬂw M Z%E (Jn
Lake County, Indiana Notary Pubtic

e My Cammission Bxpiras 12’9[2021

I affirm under the ,Q(,lﬁllmﬁ fedsonabl lact each Social
Security number i cUmg 1 '

' < This Document is the property of
Cori A. Mathis the Lake County l‘lecorder!

Document Prepared By: Cori A, Mathis Attorney ot Law, 1806 Robinhood Blvd, Suite A,
Schererville, IN 46375, (219) 865-2285




CERTIFICATE OF PROOF

WITNESS to the signature(s) on the foregoing instrument tg which this Proof is attached:

Iifad—

tyess S‘lgnature

;L,ndm /Oa/f-)//(;/b

Witness Name (must be typed / printed)

PROOF:
STATE OF INDIZ

COUNTY OF

efore me, a wt%); c in and for said County and State, personally appeared
m&é&( e above named WITNESS to the foregomg instrument, who, being
kno

wn or proved to me to be the pe @bed as a witness to the foregoing
instrument, who, being duly Wmd foregomg instrument was
executed and delivered by son signing document) in the
foregoing subscribing w ﬁ&%‘fﬁ‘ne e the P erty of
Witness my hand and Notanéik@al-tﬂk@au% dexd L, 2020—

My Commission expires: Slgnature ~

i/%_f d 2 Printed: IDWJ ;( A4 6&(// Y C//(/
Resident d‘f ('W County, Indiana
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