NOT AN OFFICIAL DOCUMENT

GINA PIMENTEL

Send Tax Statements to: RECORDER 202 2-

;g:(;ez Day ) STATE OF INDIANA 000577
ouisiana Street LAKE COUNTY B

Gary, Indiana 46407 FILED FORRECORD ~ +28PM  2022Jan7

QUIT CLAIM DEED

9\ THIS INDENTURE WITNESSETH, that SHIRLEY DAY of Lake County in the State of

Indiana releases and quit claims to SHIRLEY DAY AND CHRISTOPHER SHANE ROBERTS
jointly with rights of survivorship of Lake County, in the State of Indiana, for and in consideration
of the sum of one and no/100 ($1.00) Dollar and other Valuable Considerations the receipt whereof
is hereby acknowledged, the following Real Estate in Lake County in the State of Indiana, to wit:

IRONWOOD UNIT A ALL L.11 BL.32 N.20FT. L.12 BL.32
Key #: 45-08-15-277-020.000-004

Commonly Known As: 2340 Louisiana Street, Gary, Indiana 46407

IN WITNESS WHEREOF, the said SHIRLEY DAY, has hereunto set her hand and seal
this 4th day of January, 2022.

ﬂ t @ o
SHIRLEY DAY ¢ ]
STATE OF INDIANA )

)SSz

COUNTY OF LAKE )

Before me, the undersigned, a Notary. Public in and for said County and State this 4th day
of January, 2022, came SHIRLEY DAY and agkniowledged the execution of the foregoing Quit
Claim Deed.

Witness my hand and official seal.

ublic
in Lake County, Indiana

s
SEAL

Aot

My Commission Expires:

This Instrument Prepared By: Karen Freeman-Wilson
475 Garfield Street, Gary, IN 46404

I affirm, under the penalties for perjury, that I have taken reasonable care to redact cach/Sogial Security
number in this document, unless required by law. /14’
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