STATE OF INDIANA

LAKE COUNTY :
FILED FOR RECORD 12:04 PM 2022 Feb 23

Quit Claim Deed

WNOT AN OF RIGIAL DOCUMENT

BE IT KNOWN TO ALL, that the sum of four hundred dollars ($400) paid to Sugar Crystals Properties
LLc, whose address is 4001 W 37th Ave. Suite 3, Hobart, IN 46342 (herein known as the “Grantor”),
hereby quitclaims to Wentworth Parker investments, LLC, whose address is 930 Greenbay Ave, Calumet
City, IL, 60409 County of Cook (hereinafter known as the “Grantee”) all the rights, title, interest and claim
in or to the following described real estate commonly known as 4421 Louisiana PL, Gary, IN 46409,
situated in the County of Lake, State of Indiana:

Parcel Number: 45-08-27-479-.003.000-004
Legal Description: Scarsdale 3rd Addition To Gary All L.3 BL.3

IN WITNESS WHEREOF, Grantor has executed this deed this | S day of Sg;}k , 2021
Grantor

(i N

Printed Name of Grantor for Sugar Crystals Properties,LLC Signature of Grantor for Sugar Crystals Prperties.LLC

State OF‘,r\A'\mg a)
)ss: ACKNOWLEDGEMENT

countyor oM )

Before me, A Notary, yblici and‘iii id County and State, this /\l day of .
2021, personally app \AES\/\ d [Printed'name of Grantor] of Sugar Crystals
Properties, LLC, who acki the ion of the going instrument as the free and voluntary act
of said corporation, and as their free and voluntary act, acting for stich corgoration.

Given under my hand and notary seal this \ ’K\ day of S Q '0/" . 2021.

Notary Public- State of SX 55\‘) C\N\Q\
S Wimcs.
3 T0R(
b DM

[Notary Public's Sighature] FEB 93 an
Mo Dennghoen

[Notary Public's Printed Name]

am a Resident of \ C\Q) Q County.

4 My Commission Expires
4Commission Expiresm_/_/ﬁ_/&aja_ September 12, 2026 3]
| (%)

MARILYN MCMAHON ]

otary Public, State of Indiana




NOT AN OFFICIAL DOCUMENT

CERTIFICATE OF PROOF

THE FORECOING INSTRUMENT TO WHICH THIS PROOF IS ATTACHED WAS
EXECUTED AND DELIVERED in my presence:

(witness's signature)

WeEe (witness’s Printed Name)

Witness :(C\‘( Q

MARILYN MCMAHON
% Notary Public, Stete of indiane|

> COmmmlan Explvon

.
DAY §o *
COUNTY OF_L.._Q_\&QF_ “I AFFIRM, UNDER THE PENALTIES FOR

PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRI \W."

PREPARED BY:

Before me, a Notary Public in and said county and state, personal
appeared_\NCo, ReMICE  [witnessname], being known to me to be the
person whose name is subscribed to the foregoing Instrument, who,being duly
sworn to me, deposes and says that the foregoing instrument was executed and
delivered by [grantors name] in the name
above named subscribing witness’s presence, and that the above-name
subscribing witness is not a party to the transaction described in the foregoing
instrument and will not receive any interest in or proceeds fromthe property that
is the subject of the transaction

state Of \ Al ey
ommission Number 0716278
M

Witness my hand and Notarial Seal this \ X Dpayof , De ;ﬁ; ,2021
Notary public- State of _Lod_\_c_,_\gg

oo Yan YNeMelwn [Notary public’s printed name]
1am a Resident of {_c\YA? __ County

My Commission expires: ) C | 13/ 202\

Deegecd By Ww&g\x\\m%







