SNOT AN OFFICIAL DOCUMENT

This document prepared by (and after recording

return to): )
Name: Brian Milenkoff )
Firm/Company:
Address: 1006 West 42" Avenue
GINA PIMENTEL
Address 2: RECORDER 2022-039475
City, State, Zip Hobart, Indiana 46342 STATE OF INDIANA
Phone 219-628-3335 LAKE COUNTY 2:42PM 2022 Nov 22
FILED FOR RECORD
)
- f )
% Bm"mi e  This Line Reserved For Official Use Only-------—- -
Shawsh Ml s F QUITCLAIM DEED

(Individual to Individual)

THIS INDENTURE WITNESSETH, That Brian Milenkoff, an Individual, [] unmarried g

arried, hereinafter referred to as “Grantor”, conveys and quitclaims to Shawna Milenkoff, an
@"A ividual, ?‘Aunman'iff_g married, hereinafter “Grantee”, for the sum of One Dollar ($1.00) and other

vﬁ%uﬁ%‘d) SIAearg 10?1, "th& F@BIBT T which is hereby acknowledged, the following lands and property,
together with all improvements located thereon, lying in the County of Lake, State of Indiana, to-wit:

RESUB. LOTS 1, 2 & 18 BL:2 VILLA SHORES 6TH ADD. ALL LOT 2

1D # 45-09-30-327-017.000-018

Prior instrument reference: Book 29, Page 118, Document No. 2008-053039, of the Recorder of
Lake County, Indiana. See atteched adibit A

LESS AND EXCEPT all oil, gas and minerals, onf and under the above described property
owned by Grantor, if any, which are reserved by Grantors

SUBIJECT to all easements, rights-of-way, protective.¢6venants and mineral reservations of
record, if any.

TO HAVE AND TO HOLD same unto Grantee, and unto Grantee's-heirs and assigns forever,
with all appurtenances thereunto belonging.

Taxes for tax year 2022 shall be [ prorated between Grantor and Grantee s of the date selected
by Grantor and Grantee, or ] paid by Grantee, or gi§ paid by Grantor.

IN WITNESS WHEREOF, the said Grantor has caused this deed to be executed this 22 day of N
ovember, 2022.
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{SEAL}

Boan e

Grantor

Brian Milenkoff
Type or Print Name

Resident(s) of Lake County, Indiana.

STATE OF Indiana
COUNTY OF Lake

Before me, a Notary Publlc in a.nd for the sald County and State, personally appeared Brian
Milenkoff who ack of the fc Quitclaim Deed, and who, having been duly
sworn, stated that any rep i themm ined are true.

Witness my hand and Notarial Seal this 22 day of November, 2022.

Notary Public

Print Name: j aﬂﬂaﬁl emm l%]#nm
My commission expires: {
HANNAH M GUNNINGHAM

Notary Fublic - Seal

e ’ . Lake County - State of Indfana
This instrument prepared by: Brian Milenkoff Commission Number NPO728614
Title: My Commission Expires Sep 9, 2028

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law.
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Brian Milenkoff  (Namélof Preparer)
Brian Milenkoff Grantee(s) Name, Address, phone:
1006 West 42" Avenue Shawna Milenkoff
Hobart, Indiana 46342 1006 West 42™ Avenue
219-628-3335 Hobart, Indiana 46342

219-771-3197

SEND TAX STATEMENTS TO GRANTEE
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LQ'?-IQ 237-2~_  QUIT-CLAIM DEED @W 137- 2
This Indenture Witnesseth, That D.EBRA&ILENKQF.L_

residing in the State of _Indiana, Releases and Quit-Claims to

; for and in consnderauong
o

_tgn_and_O_Q[LO_Q Dollars, and other valuable consideration, the ?gcel t

2

%%

whereof is hereby acknowledged, the following described Real Estatup

o
____ LAKE . County, in the State of Indiana t&yvit:
RESUB. LOTS 1,2 & 18 BL.2 VILLA SHORES 6TH ADD. ALL LOT 2
14& al
2 COMMONLY KNOWN A5 1006 W. 42ND AVENUE, HOBART, IN 46342
6 JorEE's Aporess Kew 4508202707

r:

In Witness Whereaf. The saZ DEBRA MILENKOFF has hereulﬁbsut
=  andseal this_/5 day of 2008,

| AFFIRM, UNDER THE PEM
PERJURY, THAT | HAVE Tak

DEBRA MILENKOFF ABLE CARE TO REDACT EAC

UNLESS REQUIRED BY Law: < )
State of Indiana ) ss: PREPARED BY: M

County of Lake )

01 1 czz“nr 0

, 2008, came DEBRA MILENKOFF, and acknowledged the execution of
the foregoing instrument.

Witness my hand and official seal.

/
lgore me, the undersigned, a Notary Public in and for said County, this"l_: day of

My C ission Expires: Cloolef” -
This instrument prepared by: WY EN‘%FE:DEFO:“GE FOHTRANSF
GASPARIS & ZEMBILLAS %
Attorneys at Law i\l

301 South Main Street JU\‘ 23 L

Crown Point, IN 46307
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