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STATE OF ]nd orart

MAR 24 2023
LakKe COUNTY

PEGGY HOLINGA KATONx
LAKE COUNTY AUDITOR
KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

(s__lor= ) in hand paid to

, residing at Me o cT.

County of [ aKe C|ty of Squ a:): Jowty , State of
(heremafter known as the “Grantor(s)") hereby remisé; release and forever quitclaim to

La , résiding at 5“,3 Meroomack ¢

Countyof Lo 55‘ ,Cityof Sqint Jala . Stateof

(hereinafter known as the “Grantee(s)") all the rights, title, interest, and claim in or to the
following described real estate, situated in County,

lndiaac, . towit: Piv Y5.03.31.4YR -036-000 (02Y 0
Lot 2o, 5)ch 18 Plot of 4tk pdgiion to ind( Yarbor €as? Chicoyo

- . b ‘1 w ex/'
nd. C ! 4
A\ oot gqod cevoavec 4//({
[INSERT LEGAL DESCRlPTION HERE OR ATTACH AND INSERT] '\\/Q/
g

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

AFFIRM, UNDER THE PENALTIES FOR * e
{AT | HAVE TAKEN REASON- ¢
TO PEDACT SACH SOCIAL
VIBER IN THIS DOCUMENT,
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Grantor's Sign Signature Grantor's Signature

Orc)wn E’)A_Qﬂ [N soue

Grantor's Name Grantor's Name

A2 Meviimauax C:r e
Address ) Address

Saint Tplen in) Y£393
City, State & Zip

City, State & Zip

In Witness Whiereof,

Wiiness's Signature

%nness's Signature

itness's Name

50 QO&\A")\!‘)-@{‘ N

*bm;m Morenlo
itness’s Name

ba2i2 i Ave.

Address

Address

Rringe , N« Up3%
City, State & Zip

SSheveryy o T A7 UL575
City, State & Zip

STATE OF __ Tndians )

COUNTY OF __kate¢ )

I, the undersigned, a Notary Public in and for said County, in said State hereby certify
that OFeln  fomseca 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 mstrurnent they, executed the same voluntarily on the
day the same bears date.

Given under my hand this 29 day of _ Mavel. , 203
ey [ Notary Public
Notary Public — Seal

Lake County - State of Indiona
Commission Number 709523
My Commission Expires Jan 21, 2028

My Commission Expires: J‘“"E}g st 2008
24
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