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UIT CLAIM DEED DULY ENTERED FOR TAXATION SUBJECT

FINALACCEPTANCE FOR TRANSFER
STATEOF | diank
Lake COUNTY. MAR 24 2023

PEGGY HOLINGA KATONA

KNOW ALL MEN BY THESE PRESENTS, That for and in consideratfsh 6t the & of
Tea doilar $_10~ ) in hand paid to

0O Ffelig Fonsece @ ,residingat_3163 Me yemac Kk, CT
Countyof | ake  CityofSaint ToKA  Stateof \ndinae

(hereinafter known as the “Grantor(s)") hereby remisé, release and forever quitclaim to

0. Esquivea reSidingat 9162 Mevcimack <T.

Countyof Leylce  Cityof Sqint-Tohn  Stateofalnd iana

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

Adlana L to-wit: P iV NSOR 36 MX} 00d 00 .

1&@ ceuth | N and ol b Lo STy E W Sohls Second
addition tothe o 5 of Hammead P pee Plofl' thece oF

recocded in Plat bonk 2 pmga 9, N Ahe ofCice Yofhe

Cecerdo ol Lake ca ""Lj. ladoana v’
[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT] Q/Q
To have and to hold, the same together with all and singular the appurtenances_zvvy S

thereunto belonging or in anywise appertaining, and all the estate, right, title, inferest,
lien, equity and claim whatsoever for the said first party, either in law or equi
only proper use, benefit and behoof of the said second party forever.

‘I AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
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Grantor’s Signature Grantor's Signature
QFelie. ontece

Grantor's Name Grantor's Name

ﬂ](“g Mzz"mccﬁ ik i

Address . Address

Sad 3

City, State & Zip City, State & Zip

In Witness Whereof,

/4’9(:&0 ) 4@/

Witness'’s Signature Witness's Signature
Witness's Narie Witness's Name
el Sandainsr (OF U3 v Ave.
Address =0 ! Address

2We reryhlle. - A KRG3PS %ﬁz%g N Ub26R
City, State & Zip City, State & Zip

STATE OF __ Tadans )

COUNTY OF __katet )

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that_oFe ha Towngeca 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 instrument, they, executed the same voluntarily.on the
day the same bears date.

Given under my hand this A day of Mave L ,202%

RICHARD MILDAUS JR. Notary Public
Notary Public - Seal

Lake Counly - State of Indiana

Coswiission Number 709523
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My Cornissin Expires Jan 21,2025 My Commission Expires: J"‘vakz(‘ (A
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