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QUIT CLAIM DEED

THIS INDENTURE WITNESSETH, That Josephine)(Sanders, Grantor, of Lake County, in the State
of IN, QUIT CLAIM (8) to Josephine N Sanders, Trustee, Grantee (s) of Lake County, in the State of
Indiana, for the sum of Zero Dollars ($0.00) and no other valuable consideration, the receipt and
sufficiency of which is hereby acknowledged the following described real estate in __ Lake

County, State of Indiana:

LOT 17 IN BLOCK 3 IN ANPRR) iANS A RIGIMARNGR N THE CITY OF GARY AS
PER PLAT THEREOF RECORBED IN PLAT BOOK 28, PAGE,33 1 THE OFFICE OF THE

RECORDER OF LAKE cONENDIAE FICIAL!

Property Address: EOOOMDBEWMGhe property of
Tax ID No.: 45-08-094453-0200E0ike County Recorder!

Subject to:
(a.) Real estatc taxes cuxrenily andsubsequently dueand payable;
(b.) All easements, restrictions, building lines and encumbrances of record.
(c.) All restrictions, \cxceptions, rescrvations, stipulatioms, conditions{ rights of way and
easements of record. - Atk
_ . f Decem e
IN WITNESS WHEREOE, Grantoihas executed this decd this ﬂ § day of mwmzo.

Grantor

)R TAXATION SUBJECT
ANCE FOR TRANSFER

10V 20 2020
STATEOF YL ) NS
) SS:  ACKNOWLEDGEMENT LAKE COUNTY AUDITOR

COUNTY OF |_¢p )

Before me, a Notary Public in and for said County and State, personally appeared Josephin .""I"'
Sanders, who acknowledged the execution of the foregoing Quitclaim Deed, and who, having been duly
sworn, stated that any representations therein contained are true. pé

Decemioer

[
Witness my hand and Notarial Seal this ﬁkday of Mﬁ 2020.
Signatureémi.aﬁlwm (seal)

Printed \ v “;;f N L e rmelskeiy chyotary Public
My commissiontxpires: H.80.29

Notary Public State of Florida

Residentof L.e.e County, Judiane F \avde, 3 Tracy M Wermelskirchen
o P My Commission GG 197140
AL of Explres 04/20/2022
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CERTIFICATE OF PROOF

WITNESS e signatW@'ng instrument to which this Proof is attached:
g

Witness Signature

s Benor

Witness Name

STATE OF INDIANA

COUNTY OF PORTER

Decomber

2020, personally app [ ; foregoing instrument,
who, being by me dul : : to be the individual(s)
described in and w : d was

and that said
s thereto.

'ﬁ% Notary Public State of Florida
2 . Tracy M Wemmelskirchen
§ My Commission GG 197140
nd®  Expires 04/20/2022

Commission

No.
&6 \41 4o

Grantees Address and Tax Mailing Address: 2000 Monroe Ln, Gary, IN 46407

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security Number in
this document, unless required by law. Josephine N Sanders

Instrument prepared by: Josephine N Sanders



