AL

. AeA

Choluoitski

Recolch —Tp Corermr HRME T Rl IEFEEET AT T
4o coreeet Nanwe o ot Ruddh

R
(O

CUMENT

FILED FOR RECORD GINA PIMENTEL
2019 935987 BTG P 11| a0 22031768
e I LAKE COUNTY 1238 PM 2022 Sep 1
QUITCE’A‘IM DEE FILED FOR RE__CORD »

Parcel No.:45-07-08-279-001.000-023 »
Ak Ve 12 Mgss

THIS INDENTURE WITNESSETH, THAT Pauline Ruth Mason, ("Grantorl"\) of Lake
County, in the State of Indiana, QUITCLAIM(S) to Pauline Ruth Cholewinski and Robert
William Cholewinski (“Grantee”) of Lake County, in the State of Indiana, for the sum of zero
(0.00) Dollars and other valuable consideration, the receipt and sufficiency of which is
hereby acknowledged, the following described real estate in Lake County, State of Indiana:

4

Subject to all legal highways, éasements, right of ways and restriction of record.
The address of such real estate is commonly known as 2330 167t Street Hammond,
Indiana 46323. The Legal Description for such address is FORESTDALE ADD. L.1. BL.4 Tax

bills should be sent to Grantee at such address unless otherwise indicated below.

IN WITNESS WHEREOF. Grantor has executed this deed this / lﬂ?\day of L&. 20, _B
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Before me, a Notary Public in and for said County and State. Personally appeared
| y 5 who acknowledged the
execution of the foregoing Quitclaim Deed, and who, having being duly sworn, stated that -
any representations therein contained are true.

Witness my hand and Notarial Seal this lﬂﬂ» day of %74‘( 5 20}_‘2.

My Commission Expires:%%_ﬂ,@m
Slgnamre:@.&m_, Notary Public

Printed: _LCIS . KAMA;!QS
Resident of LL)@& County
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