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Grantee’s Name and Street Address:

LATKeY P KA7 7
" 300 GAREIELDS
GARY , TV Ybyl)

QUITCLAIM DEED
(Individual to Individual)

THIS INDENTvﬁ ngsserH, hat LT EEY D f Ay
of Z /’ County, in the State of

RELEASE AND QUITCLAIM
To RﬁuCHEZ Le BIRY

of Z ﬁ County, jn the State of __Z MWD ) BNV A for the sum of
Dollars, the
following described REAL ESTATE in L AR County, in the State of

Indiana, to-wit:
[ See Legal Description Attached as Exhibit A incorporated by Teference as though set forth in full
Rteivsein yEw BRUNswic K/ 258 po
ISFT.OF .29 B¢
PROPERTYH y5-p7-01-y04-022 0d0400Y.
LOcAT o0 560 RALS Tol ST., GARY, FNys4/0b

DULY ENTERED FOR TAXATION SUBJECT
FINAL ACCEPTANCE FOR TRANSFER

MAR 13 2023

PEGGY HOLINZA KATONA
LAKE COUNTY AUDITOR
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Prior Instrument Reference: Instrument No. (10 Digit): / Book
. Page
See Power of Attorney of record as Instrument No. in the Recorder’s Office for

County, Indiana.

IN WITNESS -WHEREOF, the said

L)
has executed this Quitclaim Deed this tﬁnay of Znﬂl’-ﬁb ,20 ,22
A

(Grantor’s Sﬁature)
2360y 4 Y
Print/Type Name

By:
Print Name:
Grantor’s Attorney-in-Fact

State of Indiana .

County of

ﬂﬁ’mﬁ ; 5 —@ in and for said
County in said State, hereby certify that whose
name as ere state, capacuy) is signed to the foregoing

conveyance and who is known to me, acknnwledged before me on day that, bemg informed of the
contents of the conveyance, he/she, in his/her capacity as such s

the same voluntarily on the day the same bears date.

Given under my hand this the l éq')?day of _ANARL J200 2 é
‘!I I“”,m ‘

NOTARY PUBLIC

17
Title (and Rank)
Comsson Numoar: 700721
o/ My Commission Expires May 22, 2025 My ission expires: f:Xg %

q

Carmelita V Perry
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This Instrument was prepared by: After Recording, return to:

LPTRDY D RRY

Teleph 2:9- Q08-083¢6 Telept
L p b

Sigmm%

2 A 7RI~ D, RBY

Print or Type Name

Affirmation Statement

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.

i 24y

Signdture .(,;97’)(0/ ﬂ ﬁﬁ/

Print 6r Fypé Name
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