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QUITCLAIM DEED
THIS QUIT CLAIM DEED, this _ DA day of __\ (x|l 2021 by
\ the first party MYRTLE MOORE, residing at 713 West 66th Avenue, N{errillville, 1IN,

46410 to the second party ELLIS D. MOORE, residing at 713 West 66th Avenue, Merrillville,
1IN, 46410.

WITNESSETH, That the said first party, for valuable consideration and for the sum of Ten
and /100ths (510.00) Dollars paid by the said second parties the receipt whereof is hereby
acknowleédged, does hereby convey, and quit claim unto the said second parties forever, all the right,
title, initerest and claim which the said first party has in and to the following described parcel of
land, and improvements and appurtenances hereto in the County of Lake, State of Indiana to wit:

Legal Description:
Lot 26, Block 4, in Kelley-Glover-Vale Parkside Addition, to the

City 6fGary, as per plat thereof, recorded in Plat Book 18 page 2, in
the @ffice of the Recorder of Lake County, Indiana.

& Common knewn as: 3520 Harrison Street, Gary, Indiana 46408..
3 Key No.: '45-08-21-379-015.000-004
3
§
o NOTE: NO MONETARY TRANSFER.
5 IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day
& and year first above written.
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ﬁ"g Subscribed and sown to before me as to the signature of MYRTLE MOORE this

day of Jyu/
_,2021 - yO;u_y

f=l-2022
My Commission Expires

, Resident: L’ake County, IN

I HEREBY AFFIRM UNDER THE PENALTY OF PERJURY THAT I HAVE TAKEN REASONABLE
CARE TO REDACT EACH SOCIAL SECURITY NUMBER IN THIS DOCUMENT.

tements to:  ELLIS D. MOORE, 3520 Harrison Street, Gary, IN 46408

is instriiient prepared by: Attorney Inga Lewis Shannon, Attorney at Law, 607 South Lake Street, Suite A, _
Gary, Indian: 03 (219) 881-9484 ON SUBJECT /
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