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RECORDER
STATE OF INDIANA

; 22 Nov 22
Quitclaim Deed FILED FoR RESoRD | o0 AM 2022 1Na

THIS QUITCLAIM DEED, executed this day of. MVE il é L7 20 XZ,
by first party, Grantor, Az L Y “Tex o fe con
whose post office address is 233 Mo La S ¥ [ =)
tosecond party, Grantee, _D A sz A Tiie Lo vn _ Awl Sle fh . I Showte
whose posteffice addressis __ /.4 33 . e Fr ks, Zal

WITNESSETH, That the said first party, for good consideration and for the sum of
Owre Do/l a Dollars (§_/- @ 1)
paid by the said se€ond party, the receipt whereof is hereby 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 improvéments,and appurtenances thereto in the County of ke
State of “ 'to wit:

Lot Y2 aud 43, T Block 14, w0 Betus Securdiec Co mparss
?,,.J,L S'u’/fl’u";"', //.u Yo 17447 o Gﬂry, Hs plen /7/4',‘ %rraoc
ficcord s Ehe OPCis o0 Wiee, Recorcden of fnlce ('aau/7 ot rany

t/;',og—// /S FN006 000 - 00 Y

NLE!
PREPARED BY:

ﬁl(/ﬂ/tcﬂ Z‘-{
Downs A T wherl

DULY.ENTERED FOR TAXATION SUB - a/
T0 FINAL ACCEPTANCE FOR I ut‘éjfgﬁr &5‘(‘
NOV 22 2022 n
JOHNE. PETALAS
LAKE COUNTY AUDITOR
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above written.
Signed, sealed and delivered in presence of:

Signature of Witness: 7 = M %M
Print name of Witness: ; € - Cru(a/ld Q// 22 S

Signature of Witness:

Print name of Witness:

Signature of First Party: ﬁ/ij ;v %&/A&/K
Print name of First Party; &.r‘ ¢ E. T fer

Signature of Second Party:

Print name of Second Party;

Signatuveuf?repaler@ F ML

LN
Print Name of Preparer Ca r) & (ewc ke

Address of Preparer

State of LA_L&LML_
County of La Q — }

On ’f'( i 42 42%%) before me,@—w / /lg P/ . .

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 i and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their si on the i the person(s), or the entity upon behalf of which the

person(s) acted, executed the instrument.
WITNESS my hand and official seal.

AW

Signature of Notary |
Affiant Known, Produced ID
RENEE ANN LINCOLN Tpe of D
- (Seal)
Notary Public - State of Indiana
_ _ Lake County
My Commission Expires Aug 23, 2024
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