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LAKE COUNTY .
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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 5 dayof  April .
2022 (year), 4
by first party, Grantor,  Candice & Damyl Shaw
whose post office address is 2654 Pennsylvania St. Gary, IN 46407
to second party, Grantee, Darryl L. Shaw Jr.

whose post office address is 952 Cypress Point Apt. F162 Crown Point, IN 46307

WITNESSETH, That the said first party, for good consideration and for the suin of
Dollars (3 1.00 ) paid by the said second party, the receipt whereof
is herehy acknowledged, does hereby remise, release and quitclaim unto the said second party
forever, all the right, title, interest and claim which the said first party has in and to the following
described parcel of land, and impi and theretd in the County of
,State of Indiana fo wit:

Parcel ID: 45-08-15-308-010.100-004 Legal Description: OAK PARK ADD. L.37 BL.25
Commonly known as: 2645 PENNSYLVANIA ST, GARY IN 46407
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[Signatures on following page.]
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day

Signattire of Fifst Party, Grantor
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Pripfinakne of Witness Print name of Fisst Party
Ul Yt fadier S
Signature ofWitness ignature of First Party, Grantor
Asles Fedale Andys” Shao)
Print name of Witness Prinit name of Fitst Party
STATE OF }
COUNTY OF
On before me, .
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
helshe/they executed the same in his/her/their authorized capacity(ics), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s)

acted, executed the instrument.
‘WITNESS my hand and official seal.
SignaruZ of Notary é Z Affiant Known, Produced ID
Typeof ID _ Dlasex’s k'\!:,eﬂse
(Seal)
Verified by pdfFiller
MADALYN MENN Jszm Dion
Commission Namber 0735827 Sighistiite of Preparer
By Commission Expires Kevin Dixon
Septomber 1, 2020

Print Name of Preparer
9221 E 6th Pl Gary, IN 46403

Address of Preparer
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