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QUIT-CLAIM DEED

Parcel No.: 45-08-08-434-005.000-004

This indenture witnesseth that ROY C. NUNN, HERMON NUNN, BILLY
D. NUNN and VALLA R, JOH i ENANTSTIN-CQMMON, of LAKE County in

| ims to ROY C. NUNN, of
in consideration of
One Dollar : sonsideration, the

Central Par
Block 1, mo

@7}

ROY €/ NUNN

B0 S

BILLY D. NUN

of Lot 42,
v, IN 46404.

|, 2020.

STATE OF INDIANA
COUNTY OF LAKE

/
ﬁ me, the undersigned, a Notary Public in and for said County and State, this % C\;ﬁ(
ay of 5& i 11__é= , 2020, personally appeared ROY C. NUNN and acknowledged )

the execution of the foregoing deed. In witness whereof, I have hereunto subscribed E/

my name and affixed my official seal.

ANTOINETTE KRUPA, NOTARY
My Commission Expires 01/19/2025
Resident of Lake County
Commission No.: 693508
D FOR TAXATION SUBJECT
EPTANCE FOR TRANSFER

weisun - 02¢p5,

OHN E. PETALAS
LAKE GOURTY KioiToR

\‘“Illl"”b’ ANTOINETT
Sleetes] ox % Notary Public, State of Indiana
:.“o!uy-:*g Lake COUH(V

S  Commission # 693508

el ss My Commission Expi
S  January 198044 ER

Wity
\\“' * "’




STATE OF INDIANA )

) SS:

COUNTY OF LAKE )

Before me,
day of
th

o D
NOTAR

Resident of

the undersigned, a Notary Public in and for said County and State,

execution of the foregoing deed.
my name and affixed my official seiz

PRINTED " A o
My Commission Esglres I s e ,%-”“A
; i\"tarvr'um,\_‘,,av Gauﬂ%

this

, 2020, personally appeared HERMON NUNN and acknowledged
I have hereunto subscribed

In witness whereof,

NOTARY SUGNATURE

Commission No.: ol "‘"PY
 SOT 136400 Sxpis . o1n -
rvu\ﬂ%uv&,xmuq,&lngA
STATE OF CA -
Dogument 1s

COUNTY OF

- NOT OFFICIAL!
Before me, the A ned, a Notary Public _in and for said \ nd State, this
—_ day of _ Z[‘fus_Do_cnmetw.Qstﬂ; spxaopenbyeof BILLY D. NUNN and
acknowledged the xecut1 he(foregOLn deed. In'witne; whereof, I have
hereunto subscfibed my n& iadlfi i em‘d&n‘.
NOTARY PRINTED NAME RY SI 2
My Commission Expires:
Resident of _ County east e« G‘l’“’ _;hf
Commission No.

2
STATE OF INDIANA )
) S8

COUNTY OF LAKE )
Bef %ﬁ me, the dersigned, a Notary/Public ingand for said Cc nd State, this
22 day of ME , 2020, =persona¥ly appeared VA R. JOHNSON and
acknowledged t >cution of the foregoing geed. In v ereof, I have
hereunto sybsc ne and affiixed,my o?ﬁ%;ial S%W’ )
[ 2 U]
NOTARY PRINTE NOTBARE-SLG
My Commission Expires: _o-a# JUQ e Carmelita V Per
Resident of LA KE é:; nty £y s % NOTA‘HVPUBLI{:V
Commission No.:__W . BAL* Laxecounty.smeoundma

GRANTEES'
GRANTEES'

I affirm,

NAME :
ADDRESS:

under the penalties for perjury,
redact each Social Security Number in this document,

Commission Number: 700721
Nprant/ My Commission Expires May 22, 2025

ROY C. NUNN

1719 HAYES ST., GARY, IN 46404
that I have taken reasonable care to
unless required by law.

Joseph S. Irak

NO LEGAL OPINION HAS BEEN RENDERED BY PREPARATION OF THIS DEED

This instrument prepared by ATTY. JOS. S.
#4851-45

Atty. I.D.

Mail to:

445 N. KNOX ST.,

IRAK, 9219 Broadway, M’ville, IN 46410
(219) 769-4552

GARY, IN 46403



QAUFORNM ACKNOWLEDGMENT CIVIL CODE § 1189

iA 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 decument.

State of California }
County of ZRERANENRO

On Mw before me, _KAMML
Date

Here Insert Name and Title of the Officer
personally appeared u\?p W 0. hopN

who proved to me o of ZS’ vﬁlﬁﬁe the erson( are subseribed
to the within Instrum acl JM ﬁ m I t!n rer/their

authorized capacity( nd,ihat by his/her/thelr signature(s) on the Instrument the. 5 or the entity
upon behalf of which the Mm m*&m&r operty of
the Lake County Recorder!

| certifiy uhder PENALTY OF PERJURY |under the

- laws of the State of Catifornla that the foregoing

ROSS paragraph is true and correc
K ARE Califarnia
Syeds Caunty 4 WITNESS my hand and official seal
LR iesion 7 2087124 ‘
‘ smy ‘_ o
.
' S!qna'mre
é Place Notary S=¢l andfor Stamp Above ignature of ?PZ g
———OPTIONAL
{ ing this information Con deter-aiteration of the dacumer
: seattachment of this orm 1a.an Unintended cocu
+ Déécription of A 1e W
; Title or Type of | CLAWA. pEEY H -oth o0~
DocumentDate QNS W 3RO NumberofPagesi___\__*
e e e —

. i Slgner(s) Other Than Named Above: ' —————e
Capacity(les) Claimed by Signer(s) .
Signer's Name: Signer's Name; . ‘.—-—-'""""'—PH
0 Corporate Officer — Title(s): a cer — Title(s):

i O Partner— 0 Limited O General O Partner — O Limited O General

. O Individual O Ao O Individual D Attorney in Fact

¢ 0 Trustee uardien or Conservator O Trustee O Guardian or Conservator
¢ O Other. - O Other.

. SjgnerTs Representing: Signer Is Representing:

@2018 National Noiary Asspclation
|



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary 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 }

County of §Q!CAQU!M.¢D—
On 71/4/2-02«0 before me, NahA Thao L Nomm :PVthJ

Date Herte Insert Name and Title of the Officer

personally appeared %) l l \0 b N u n m -

Documentsmr(s)

who proved to me on the basis @f & % bry - whose name(s) is/are subscrlbed
to the within instrument anmtlﬁﬂm ame in his/her/their
authorized capacity(ies), er/their S|gna ure n u en e person(s), or the entity

upon behalf of which the perso 01‘ er!

) cegify, under PENALTY. OF PERJURY under the
NUTIOE laws of the State of California that the foregoing

Notary.Pubic - California paragraph is true and corrgct.

Sacramenio County
Commission # 2324863 WITNESS my hand and official seal.

Description of Attached Document \
Title or Type of Document: &\j 1( C/\ A

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’'s Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

©2018 National Notary Association
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