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INDIANA QUIT CLAIM DEED

STATE OF INDIANA

Loke COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and inl consideration of the sum of
Ten @olos ($_r0.¢ ) in"hand paid to

Cenabne Gubervez ,a_3 l?’( Man , residing at 782/2 Clde Farn Rd
County of _Cec e Cityof Lansing State of 1

(hereinafter known as the “Grantor(s)") hereby quitclaims to _ L o 2o, Postin "

a >,u§,£ (Jeimen , residingat (g2 (2 Olde Farm Bd, County of £€ oo ki 8 "

Cityof _( pasin Stateof __ T ¢ (hereinafter known as the y L

“Grantee(s)") all thé rights, title, interest, and claim in or to the following described real rp ®v
VY

estate, situated in __L o ke County, Indiana to-wit:

See aXochhed Exdat A

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND mssm'\i'.‘., qv/v

¢ &
DULY ENTERED FOR TAYATION SUBJECT Do —
TO FINAL ACCEPTANCE FOR TRANSFER
B DEC 21 2021 ——

JOHN E. PETALAS
LAKE COUNTY AUDITOR
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To have and to hold, the same together with all and singular the appurtenances
thereunto belonging 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.

[y 25 /(7@4

Grantor's Slgnature Grantor's Signature
, L

Grantor's:Name Grantor's Name

Address Address

City, State & Zip City, State & Zip

In Witness Whereof,

Witness’s Signature Witness's Signature
Witness's Name Witness’s Name
Address ' Address

City, State & Zip ‘ City, State & Zip
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STATE OF INDIANA)
COUNTY OF _Lwe )

1, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that CEHOBR ¢ UrieReEZ 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 tnder my hand this 2" day of _Deceree® 2072,

N2 WS

Notary Public

G
My Commission Expires: Ll 2z /@'202-}
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Ln\}Nnmbmd Three (3) and Four (4) in Black 20, Second Subdivision to the Town of East Gary, now the City of
Take Station, as shown in Plat Book 7, page 25 in the Office of the Recorder of Lake County, Indiana.

Parcel Number: 45-09-18-453-002.000-021
Property Address: 2703 Hamilton Street, Lake Station, Indiana 46405
e e e e e s e e —
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