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MAIL TAX BILLS TO: OCI I 8 2023

Jelena Djordjevich

340 Piers e PEGGY HOLINGA KATONA (
Gory. IN 46408 LAKE COUNTY AUDITOR )
QUIT-CLAIM DEED

THIS INDENTURE WITNESSETH that Dusan Djordjevich and Draginja Barbour:

RELEASES AND QUITCLAIMS to Jelena Djordjevich:

for and in consideration of Ten ($10.00) Dollars and other good and valuable consideration. the receipt whereof is hereby
acknowledged, the follawing Real Estate in Lake County in the State of Indiana, to wit

Robef{ R Cenek’s 1" Addition Block 1 Lots 28,29 & 30
Comm@nly known as: 4340 Pierce Street, Gary. IN 46408

Parcel Nunfbep: 45-08-33-104-017.000-004 M\ m N\
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Dated this 22 day of S et sy 2023,
STATEOF Gheorg ion )

X
&
COUNTY OF Poud|caney ™ o‘)cs
Before me. the undersigded. a Notary Publich and for said County and State, this 2 day of By Lo \“‘\w‘
- A R
personally appeared Dusan Djordjevich who providéd proof of their identity by producing a valid state issue '

2 ldmlmu\mm
which confirmed their identity to be the same and théngdurtheracknowledged the execution of the foregoi

I have hereunto subscribed my name and affixed my offi€ialseal

o deed. In witness whereof.
2 i & .
. Notary Public
My Comm. Expires: 12(2 |25

Caunty of Residence: P auagcAA N cx

Dated this 22 day of S(f&’{m bedos. O A g
STATE ()|C uf%uw ) %
COUNTY O \0‘*% )

Before me. the undersigned. a Notary P

ublic in and for said County and State. iffs B day ..|§e Yemper 2ms.

personally appeared Draginja Barbour who provided proof of their identity by producing a valid Sfate muul identification card which

confirmed their identity to be the same and then further acknowledged the execution of the fo i deed. In witness whereof, | have
. M rowe,,
c <

hereunto subscribed my name and affixed my official seal

NofaryPublic ‘o
GINA PIMENTEL My Comm. Expires: VO | 0 2} 3 \od
MRS 2023.028845  Lilnns oziiee
STATE OF INDIANA o (\K
LAKE COUNTY 3:38PM 2023 Oct 18
RECORDED AS PRESENTED

1 affirm. under the penalties for perjury. that I have taken reasonghfe care to redact each social security number in thi
document, unless required by law /

Printed Name:

bhnv K;I]’p
This Instrument Prepared By:

_aw Office of John Rupp. LLC.: John P. Rupp: 9120 C ol\nulu.ul Drive Suite D Merrillville, IN 46410: 219-756-4100.




