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RETURN DEED TO: SEND TAX STATEMENTS TO:
Elaine E. Brown Elaine E. Brown
6139 Garfield Avenue 6139 Garfield Avenue
Hammond, Indiana, 46324 Hammond, Indiana, 46324

QUIT CLAIM DEED FOR INDIANA

STATE OF INDIANA
COUNTY OF LAKE

THIS DEED is made this day of Juwly ¥ 282 by and between the
"Grantor," )

Judy M Patterson, an unmarried individual residing at 6133 Garfield Avenue , Hammond,
Indiana 46324

AND the "Grantee," (’ y
Elaine E. Brown, an unmarried individual residing at 6139 Garfield Avenue’, Hammond, ,Y
Indiana 46324

FOR VALUABLE CONSIDERATION of the sum of one dollar ($1.00), the receipt and ?‘<~3€x
sufficiency of which is hereby acknowledged, Grantor hereby quitclaims to Grantee and Grantee's Q)(Q

heirs and assigns forever, all of Grantor's rights, titles, interests, and claims in or tQ 1o Win,
described real estate (the "Property"), together with all hereditaments ané

belonging thereto, located in Lake county, Indiana, subject to any restrictions

g JL 08 221
LAKE COUNTY AUDITOR JOHN E. PETALAS

LAKE COUNTY AUDITOR
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Property Address: 6139 Garfield Avenue, Hammond, Indiana 46324

Legal description(s) attached separately. L

Vesting Information / Property Interest: Grantee receives the Property in fee simple as the sole
owner.

[SIGNATURE PAGE FOLLOWS]
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Signatures
Grantor signed, sealed, and delivered this quit claim deed to Grantee on_/~ 8-/ (o). - ~
\ -
Grantor (or authorized agent)
7)

x/.
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NOTARY ACKNOWLEDGMENT

INDIANA -
COUNTY OF LAKE \
on July -2~  vefore me, _ D ohhe L/Yrdbv,l:, , personally

ppeared Judy M P: lly known to me or proved on the basis of satisfactory

id to be the p whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their si s) on the instrt it the p ), or the entity upon behalf of
which the person(s) acted, executed the instrument.
WITNESS my hand and official seal.
C ission Expires! & - }’%}7
Notary Public, Indiam;
T LONNA LotisE WYROBEK

NOTARY PUBLIC - SEAL.
STATE OF INDIANA
COMMISSION NUMBER NP0720101
My COMMISSION EXPIRES MAY 02, 2027

“l AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT-1 HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,

UNLESS REQUIRED Wm.'
PREPARED BY: ¢
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