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STATE OF INDIANA
LAKE COUNTY 8:08 AM 2024 Feb 23
RECORDED AS PRESENTED

Parcel No,“ll-ﬁ' //_ 52' 404‘00/7‘_ OCKJ - 0\5"3
| QUITCLAIM DEED | ggerne

THIS INDENTURE WITNESSETH, That _ Ko B£27 K VoezeEL.

(Grantor)
of {A4KE County, in the State of £/ D/ A% A - QUITCLAIM(S) to
Loz a7 K Ypor il - GersDiNE mr_ o« £ PUSHQWR ~W 1| & (Grantes)
of LaKke County, inthe State of _ Z O /an)? - , for the sum of 5/{ oa
Dollars ($ )
and other valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the following
described real estate in _L—_ County, State of Indiana:
oL, o
Secouel (34 add i

(du) Homeskead deces
st-Tone, Love Courtey s

1>
(e G6T- q_{sq s, oL Son AN Y3

Lot Fouf-hap Trocliane-
“Tha Tow
Uik Ne 23 leqpe:
onron Y b S -

Subject to any and all easements, agreements and restrictions of record. The address of such real estate is

commonly known as RIS Wesy Oa kodela e’ L SF Sohs TN 4373
Tax bills should be sent to Grantee at such address unless othefwise_ indicated below.

IN WITNESS WHEREOF, Grantor has executed this deed this day of SHIRUG 4, WL’
Grantor: p { (SEAL) Grantor: (SEAL)
Signature % JK/ 5 Signature. /@.DL&M we M %7(& len
Printed _LoBELT K Yoo ECEL- Printed 6120810 M Vese e
STATEOF /4 S8 ACKNOWLEDGEMENT
COUNTY OF KA /¢

Befura m K,; Notary Publlc in and for said County and State, personally appeared A2 4¢z- A Véﬁé LR

ERAL E /. yOCEER

whc acknowledged the executlon of the foregolng Quitclaim Deed, and who, having been duly Sworn, stated that
any representations therein contained are true

Witness my hand and Notarial Seal this £ day of Féﬁ(”ﬂzﬁz . A ﬂﬂ‘rf

My commlszlon expl;es: Signature \‘?I{M A aleeks
mated ¢ 3030 .
Printed kr_ifruuen) I}Al lei ! , Notary Name
ﬂ Resident of LARE County, Indiana.
This instrument prepared by _S{{/2 (dive Y hQ ¢le? -~

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

Return deed to

Send taxbilsto__ A (S (0- Oalnidee Orive <S¢ Yohe, TW 637D

UBJECT KATHLEEN BALICKI
ULY ENTERED FOR TAXATIONS JATHLEEN BALIGH
B T § o R L

N of Commission Number NPO665894
My Commission Expires Mar 26, 2031
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FEB 23 M4 Y
v, WY

EGGY HOLINGA KATONA
PLAKE COUNTY AUDITOR

QDEED 5/2006 PM
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