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"I affirm, under the penalties for perjury, that
| have taken reasonable care to redact GINA PIMENTEL
each Social Security Number in this RECORDER 2021-069010
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INDIANA QUIT CLAIM DEED TO FINAL ACCEPTANCE FOR TRANSFER
NOV 29 2021
ATE O
STATE OF INDIANA JOHNE. PETAS
LAKE COUNTY ALDITOR
Lake COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and'in’ consideratior: of the sum of
(8. ) in‘hand paid to
:rgbgk\m &Q a warcicd mu(  residing’at ) %% ™assago) t7
County of __CQOY Cny of _Thurkbany , State of _Lllings
(heremafter known as the “Grantor(s)") hereby qu»tclalms to ( (H:mm qum\an
_g;,(\_/.\ fevale . residing at 1652 W |14™8¥ _ County of Jghe 5
City ofjﬁmmnd . State of __ Tnchiang (hereinafter known &8 the

“Grantee(s)") all the rights, title, interest, and claim in or to the following descriied real
estate, situated in __ LaKe County, Indiana to-wit:
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To have and to hold, the same together with all and singular the appurtenances

ing or in anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in law or equity, to the
only proper use, benefit and behoof of the said second party forever.

Tavedw ar

Grantor’s Signature Grantor's Signature
— Tahatha_ Soks

Grantor's Name Grantor's Name
% Massaimt Ave
Address - Address
Bushane - Fb 60459
City, State & Zip City, State & Zip
In Witness Whereof, )
Wlness ] s&& Witness’s Signature
thess s Na Witness's Name
258\ W ’t{oalﬁaif
Address Address

. R e\ Tin 4(2222»—(- = e
City, State & Zip City, State & Zip.
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STATE OF INDIANA)

COUNTY OF &Z Vi )

1, the undersigned, a Notary Public in and for said Gounty, 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, ted the same ily on the
— daythe same bears date. -

Given' under my hand lhisﬁiay of 20&_.
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@%;@?\

'OFFICIAL SEAL
DANIELLE L MANTLO
INOTARY PUBLIC, STATE OF ILLINOIS
‘COUK COUNTY
MY COMMISBION EXPIRES 11/02/2024 My Commission Expires: / / 4
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