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QUITCLAIM DEED

THIS INDENTURE WITNESSETH that Garry Kotvasz, a married man who acquired title with no marital status,
GRANTOR, of Lake County, in the State of Indiana, whose mailing address is 1925 Azalea Drive, Munster, IN 46321,
quitclaim(s) to Garry Kotvasz and Huijin Kotvasz, husband and wife as joint tenants with right of survivorship and not as
tenants in common and not as tenants by the entirety, GRANTEE, of Lake County, in the State of Indiana, whose mailing
address is 1925 Azalea Drive, Munster, IN 46321, for the sum of No Consideration, the receipt and sufficiency of which is
hereby acknowledged, the following described real estate in Lake County, and State of Indiana:

LOT NUMBERED 18 IN BLOCK 2 IN FAIRMEADOW FIFTH ADDITION TO THE TOWN OF MUNSTER, AS PER PLAT
THEREOF RECORDED IN PLAT BOOK 38, PAGE 7 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

MORE commonly known as: 1925 Azalea Drive, Munster, IN 46321
Assessor's Parcel Number: 45-07-29-377-007.000-027
Prior Recorded Dac. Ref.: Deed: Recorded June 8, 2017; Doc. No. 2017 035553

SUBJECT TO any andall Ag andF ictions of record
An Indiana Sales Disclosure-Form is not required for this Deed due to this being a gift transfer.

When the context requires, singular nouns and pronouns, include the plural.
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to and i part of Quitclaim Deed dated O 3 0'5 309' ‘ betv Garry Kotvasz, a
mamed man who acquired lltle wnh no marital status, as Seller(s) and Garry Kotvasz and Huijin Kotvasz, husband and
wife as joint tenants with right of survivorship and not as tenants in common and not as tenants by the entirety, as
Purchaser(s).)

IN WITNESS whereof, Grantor has executed this deed this ,} day of VVL W[c\/\' 20_&[

Garry Kotvasz

EXECUTED ANDDELIVERED in my presence:

Witness Printed Name
ACKNOWLEDGMENT
STATE OF _Lndione )
COUNTY OF _L_olhe ) ¢

Before me, a Notary Public in and for said Coun%{agd State, personally appeared Garry Kotvasf who acknowledged the
execution of the foregoing Quitclaim Deed this day of _Morcin

WITNESS ACKNOWLEDGMENT

SN

(eeeeeseeaeeacaEe 22222

,\, R MAURICE c WATSON

N & %, Notary Publc, Sate of Indana

N Lake County

& £ Commission Number 7173
BT My Commission Expir

;*,.»-* March 22, 202:

Yeeesseeeas

y

S
N

STATE OF )
COUNTY OF ) ss

)

Before me, a Notary Public in and for said ~County and State, personally appeared
(Withess Name) whose name is subscribed as a
witness to the foregoing instrument, who, being duly sworn by me, deposes and says that the foregoing instrument was
executed and delivered by Garry Kotvasz in the foregoing subscribing witness’ presence.

Notary Public ~ (Signature)

Notary Public (Printed Name)

My Commission Expires:

County of Resid S
After Recording Return To: Send Subsequent Tax Bills To: This instrument was prepared by:
Amrock — Recording Department Garry Kotvasz, et al Jynell D. Berkshire, Esq.
662 Woodward Avenue 1925 Azalea Drive 1320 E. Vermont Street
Detroit, Ml 48226 Munster, IN 46321 Indianapolis, IN 46202
. (317) 434-3000

This instrument prepared by Jynell D. Berkshire, Attorney at Law, BERKSHIRE LAW LLC, 1320 E. Vermont Street,
Indianapolis, IN 46202, (317) 434-3000, at the specific request of the party or parties and based solely on information
supplied without examination of title. The preparer assumes no liability for any errors, inaccuracy or omissions in this
instrument resulting from the information provided. The party or parties hereto accept this DISCLAIMER by execution and
acceptance.

| affirm’ under the penalties for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law. Jynell D. Berkshire.
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INDIVIDUAL ACKNOWLEDGMENT

State/C hot _Lngliona
SS.
County of I a-l‘\e
On this lhe_‘ﬂ day of MMP‘ 2! - before me,
M:uy Manth Year
aurce  C. Whisn the ianed Notary Public,
Name of Notary Public
lly sppeardd Aar‘rg hotupsz

Name(s) of Signer(s)
o nally known to me — OR -
‘proved to me on the basis of satisfactory evidence

to be the person(s) whose nama(s) is/are subscribed
to the within instrument, and acknowledged to me
that he/she/they executed the same for the purposes
therein stated.

MTNESSﬁy and and official seal,
. Signature of Notary Public
Mounce C - Whatsn
Exp 3222026

Any Other Required information
Place Notary Seal/Stamp Above (Printed Name of Notaiy, Exp:rawn Date, etc)

OPTIONAL

This section is required for notarizations performed in Arizona bul is opnonol in other stotes.
Completing this inic fon can deter of the de
of this form to an unintended documem

ion of A " . )
Title or Type of Di ﬁu s Clah/t' Dée()t

D pater__D -3~ 200 \ ! Number of Pages: 2

Signer(s) Other Than Named Above: o i

©2017 National Notary Association




