QUIT CLAIM DEED

THIS INDENTURE WITNESSETH, That ROBERT PAQUETTE

Grantor: of 4083 Exploration rd Berkeley County in the State of South Carolina CONVEYS AND WARRANTS TO
Grantee: RAP PROPERTIES, LLC

of Porter County in the State of Indiana in consideration of Ten Dollars ($10.00) and

other valuable i ion, the receipt and of which are hereby acknowledged, the following described
real estate in Lake County, in the State of Indiana Address: 4030 W 23" Ave Gary 46404

Taxing Number: 45-08-18-133-015.000-004

Legal Description: Lot 18, Block 13, as marked and laid down of the recorded Plat of Tarrytown
Second Subdivision in the City Gary, Lake

County, Indiana as the same appears of record in Plat Book 30, Page 86, in the Office of the
Recorder of Lake County,

Indiana.
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STATE OF INDIANA
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State of_Bes ¥, Ca\ o County of: Chiadeghe s
Before me, the undersigned, a Notary Public in and for said County this date .20 A\
came, Rdoecy  § QmJ 0 xke , and the execution of the
foregoing Deed,

Witness my hand and official seal.
My commission expires “ ﬂ% Ea ! , Notary Public

Sfoaant

‘County of Residence (Printed)
State ofm, countyof _ g _AMha 58

Bgfore me, the undersigned, a Notary Public in and for said County this date ,20 ZJ_
came, ) A. PAA” udtte ,and fged the exgcution of the

foregoing Deed,

‘Witness my hand and official seal.
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My ission expires l l I‘/Ww"bﬂ
Signature
County of Residence Qéﬂtﬂa 1% ] !/ _S'. Ve rinted)

1AFFIRM, UNDER THE PENALTIES FOR PERJURY,THAT I HAVETAKEN REASONABLE CARE 0 REDACT
EACH SOCIAL SECURITY NUMBER I8N THIS DOCUMENT UNLESS REQUIRED BY LAW. . W
This instrument prepared by: Mm&{ le S. Cumi 9 banresident of M@L County
Mail to:
Lake County Recorder WN&W
2293 North Main St FEB 24 m
Crown Point, IN 46307 R
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CERTIFICATE OF PROOF
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Notary Public- State of
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