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INDIANA QUIT CLAIM DEED

STATE OF INDIANA
Z arRE COUNTY

KNOW ALL MEN BY THESE PRESENTS/ ﬂThat for and in consideration of the sum of

(. ) in hand pald to

//Mz)n T ol - a Reciden?  residing at_5 795" fayes 7
Countyof _Lake ., Cityof _/errdlyil/ State of _Zndliang
(hereinafter known as the “Grantor(s)") hereby qunclanms to

a E)ES d_é al , residing at 2 {County of &:gﬁeg .
City ofﬁ%& , State of fﬂ 1 &ANg (hereinafter known as the
“Grantee(s)") all the rights, titje, interest, and claim in or to the following described real
estate, situated in LA ,fg County, Indiana to-wit:

Lots numbesed e ) and Tup(2, Block 3" ER Maas
h/l/af /4/4/7//;/1 ﬁ/ 7//5//7 ﬂn///}/r//ﬂ/w// A[’ﬂPW/I s« 27//7

Y5L8-15-277 08

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

To have and to hold, the same together with all and singular the appurtena
thereunto belonging or in anywise appertaining, and all the estate, right, title
lien, equity and claim whatsoever for the said first party, either in law or eq
only proper use, benefit and behoof of the Sﬁ;ld second party forever.

ittt , v
AUG 02 2022 P
B JOHN E. PETALAS CQ 4

LAKE COUNTY AUDITOR
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Grantor's Signature Grantor's Signature
' Pend

Limeer J. [nal

Grantor's Name Grantor's Name

775 Hopre 5 _ :
Address dress .
LJeapllonlle 2y 4212
City, State & Zig ] City, State & Zip

STATE OF INDIANA)

COUNTY OF _{_ /1)t ) '

1, the updersigned, a Notary Public in and for said County, in said State, hereby certify
that M0 n T hotls 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 under my hand this __day of 44( %Zg i L2022, .
Q U2 &%A/ (z .

“I AFFIRM, UNDER THE PENALTIES FOR NotdnPlblic

PERJURY THAT | HAVE TAKEN REASON-

ABLE CARE TO REDACT EACH SOCIAL . e \ 7
SECURITY NUMBER IN THIS DOCUMENT, My Commission Expires: =

UNLESS REQUIRED 4

PREPARED BY: J

JAIME FERCIK
Notary Public - Seal
Lake County - State of Indiana
Commission Number NP0629909
My Commission Expires Oct 2, 2027
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