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TAX L.D. NO. 45-15-03-328-001.000-015

THIS INDENTURE WITNESSETH, that MARK DANIEL DRENTH and JUDITH DRENTH, HUSBAND AND WIFE,
(GRANTORS), of LAKE County in the State of INDIANA QUITCLAIM to MARK DANIEL DRENTH and JUDITH DRENTH,
HUSBAND AND WIFE, transfer on death to KRISTI JUNE DRENTH AND DANIEL MARK DRENTH, AS TENANTS IN
COMMON, (GRANTEE), of LAKE County in the State of INDIANA, i ideration of One Dollar ($1.00) and other valuable
consideration, the receipt and sufficiency of whichare hereby acknowledged, the following described real estate in LAKE County, in the
State of Indiana. [

LOT 68, IN THE GATES OF 57T. RT OF THE NORTHWEST
AND SOUTHWEST QUART : NGE 9 WEST OF THE
SECOND PRINCIPAL i : ORDED OCTOBER 5,
2017, IN PLAT BO

CORRECTION RE
INDIANA

N LAKE COUNTY,
COMMONLY KNO

A
Jdayof A/V 4

Dated this

MARK DANIEL DRENTH

Commission Number: O({ f Feq s % %_./‘é(

My commission expires: e Signature ;
Resident of Cdce _ County Printed Nedee) [BirAeT , Notary Public

DARLEEN S. BIRCHEL
My Commission Expires
May 10, 2025
Commission Nuimber NP0653646
Lake County
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e NN JOHN E. PETALAS —
<z 2 Mee LAKE COUNTY AUDITOR &




EXECUTED AND DELIVERED IN MY PRESENCE:

itfiess Signature
Witness’ Printed Nar

STATE OF INDIAN.AL
County of &

Before me, a Notary Public in and fof saig cdhWITNESS _{ €59 %«Jn to
the foregoing instrument, who, being d : ANIEL DRENTH and
JUDITH DRENTH to be the indi i

the Witness’s presence, and
ent and will not receive any

that the above named described
interest in or proceeds from the p

Witness my hand and Notaria

/M/: l~/ @/L’V“ (

Commission Number: __ ( 2 :
My Commission Expires:

Resident of

| 5. pIRCHEL
«\bn Expires

Cale

This instrument prepared by:

% A“;\ M : title company.
o ||‘\|

RETURN DEED TO: GRANTEE

GRANTEE’S STREET OR RURAL ROUTE ADDRESS: 9235 Chestnut Cove, St. John, IN 46373
SEND TAX BILLS TO: GRANTEE

[ affirm, under the penalties for perjury, that I have taken reasonable care to red ct each Social Security number in this
document unless required by law.

O, L ) arte o frhet

Signature

Printed Name



