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| affirm, under the penalties for perjury, that
1 have taken reasonable care to redact
each Social Security Number in this
document, unless required by law.

This Instrument Was Prepared By

Name: Randall Kemp
Address: 3121 Del Oceano Dr.

GINA PIMENTEL
| 5fayette, CA 04549 NA PIVENT! 2023-028727
Afte il STATE OF INDIANA
r Recardig@gtum To ke COUNTY 12:42PM 2023 Oct 17
RECORDEDASPRESENTED

Name: Yahvor Ben Istael Withers

Address: 7239 South Ridgeland Ave.
Basement Apt, Chicago, IL 60649

ISpace ‘Above This Line for Recorder's Use

INDIANA QUIT M DEED

STATE OF INDIANA
LAKE COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
Six Thousand Dollars ($6,000.00) in hand paid to Randall Kemp, residing at: 3121 Del
Oceano Dr. Lafavette, CA 94549 (hereinafter known as the “Grantor” hereby quitclaims to:
W.E.L LLC. Yahvor Ben Israel Withers, Manager, residing at: 7239 South Ridgeland Ave.
Basement Apt, Chicago, IL. 60649 (hereinafter known as the “Grantee(s)’)-all the rights, title,
interest, and claim in or to the following described real estate, situated-in'343 Haves St..
Gary, Indiana 46404, Lake County Indiana to-wit:

Parcel # 45-08-05-279-008.000-004

Legal Description: GARY LAND CO’S. 4™ SUB. S. 5 FT. OF N. 10 FT. L6 BL34 N. 5FT. L6 BL34 ALL
L.7BL.34
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To have and to hold the same together with all and singular tho appurianances

belonging or in anywise apperaining, and all the astate, right, tilla, interest,
lion. equity and claim whatsoever for the said firs! parly, oithor in law or oquity, to the
only proper use. benefit and behoof of the said second party forever.

IN WITNESS WHEREOF, Grantor has executed and dalivered this Quit Claim Dead
under seal as of the day and year first above wrillen

FURTHER., 1 affirm, under the penalties for perjury, that | have taken reasonable care to
redact each Social Secunty Number in this document, unless required by law.

R dndad/ 'fW\p Yahvor Ben Israel Withers
4/10/23 , ,
Grantor’s Signature Grantee's Signatui /
Grantor's Name Grantee's Name H / lo 75
Randall Kemp Yahvor Ben Israel Withers (Manager)
Withers Family Investments, LLC.
Address: Address:
3121 Del Oceano Dr. 7239 South Ridgeland Ave.
Latayette, CA 94549 Basement Apt, Chicago, Il 60649
City, State & Zip City, State & Zip
Witness's Signature Witness's Signature
Wilness’s Name Witness's Name
Address Address
City, State & Zip City, State & Zip
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TLLEnofC
STATE OF iNDIANA)

COUNTY OF ___ (00K )

L, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that whose names are signed to the foregoing
instrument. and who is known Ib me, acknuwledged before me on this day that, being
informed of the ofthe t, they, i the same voluntarily on the
day the same bears date.

Given under my hand this . OY day of Ma y , 2093,

$¢olabh

Notary Public

My Commission Expires: _03— 16~ 023

mtiinal
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3,"““"‘"’""’“‘”'“" O5-0d — 003 “OFFICIAL SEAL"
S SHAH
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 7/16/2023
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary public or other officer c
to which this certificate is attached, and not the truthfulness, accuracy, o valldny of that document.

State of California }

Coum.yofo"n,"'mcpﬁfﬂz
On 7/5/33 before me, TWW ]kpglp) NWMV PLLLT]

1" Here Insert Nme and Title of the Officer
lly appeared Raﬂ dﬁ” k-e W\P

Name(s) of Signer(s)
who proved to me on the basis of satisf: y evid to be the () whose name(s) is/are subscribed
to the within i and to me that he/she/th the same in hi:
i ity{ies), and that by his/her/theil (s) on the the or the entity
upon behalf of which the (s) acted, d the

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature
Place Notary Seal and/or Stamp Above ignature of Notary Public
OPTIONAL
Completing this can deter jon of the or
fraudulent reattachment of this form to an unintended damment
D of D
Title or Type of D
D Date:, Number of Pages:
Signer{s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)
Signer’s Name: Slgner’s Name:
O Corporate Officer — Title(s): 0O Corporate Officer - Title(s):
0O Pariner = O Limited O General O Pariner — O Limited O General
O Individual O Attomey in Fact O Individual O Attorney in Fact
0 Trustee o Guardian or Conservator O Trustee O Guardtan or Conservator
O Other: O Other:
Signer is Repi Signer is Rep
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