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STATE OF INDIANA
LAKE COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for-and in consideration of the sum of
Re Leusond dollars %D (5__5000. 0D+ )in hand paid to Purity

Investments LLC, a Corporation, residing at 6815 Bretton Wood Drive 46268 County of
Marion , City of Indianapolis, State of Indiana (hereinafter known as the “Grantor(s)")
hereby quitclaims t6 Russ(3s HineS aindwidlal | residing at

508t E A [« 4403, County of Lake, City of Gary, State of Indiana (hereinafter
known as the “Grantee(s)”) all the rights, title, interest, and claim in or to the following
described real estate, situated in Lake County, Indiana to-wit:

45-08-07-153-006.000-004

5 DULY ENTER,
5025 E. 13t Place  Gary, Indiana 46403 Aetna Estates L.14 RN Ac%;[m,fgw?g
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To have and to hold, the same together with all and singular the appuﬂenanf:‘éﬁ‘”“"wwmnn j-

thereunto belonging or in anywise appertaining, and all the estate, right, title, interest, (}9/
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I, the undersi ne a Notary Public in and for said County, in said State, hereby certify
that ) whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

Given under my hand this 2 [day of d une 202'/
Hotary Public ~State of Indiana Notary Public
ke County
My Commission Expires May 9, 2025

—
My Commission Expires: Mﬂx}
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only proper use, benefit and behoof of the said second party forever.
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