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THE GRANTOR(S)

ZI ‘Ofﬂlfl /\4//(1/’7 APl OZ MOW ‘9//0'7 . of Lake County

of the State of Indiana for and in consideration of Ten ($10.00) DOLLARS and other good and
valuable consideration(s) in hand paid, CONVEY AND QUIT CLAIM to
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(grantee) e D #Sg)s; 803
7> Of the County Cook and the State of Illinois, all interest in the following described real estate
b2 ff\ situated in Lake County, in the State of Indiana, to wif:
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}& Q- To have and to hold, the same together with all and singular the appurtenances thereunto
w belonging or in anywise appertaining, and all estate, right, title, interest, lien, equity'and claim
whatsoever for the said first party, either in law or equity, to the only proper use, benefit and
E behoof of the said second party forever.
S Permanent index Number(s): -lpz-002-000-0233 )
l-/x) Property Address:
Dated this mday of
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Grantor's Signature Grantor’s Signature
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Srantor’s Name Grantor’s Name
/2003 Spolasie RD *'°" Lo Box 50050
Address Address
IS L7, 0803 Chitasp s 065D
City, State&. Zip City, State &1

STATE OF 772 L

COUNTY OF __(CaX. )

1. the undersigned, a Notary Public in and for gaid\County, in said State, hereby certify that
wunose names are signed to the foregoing instrument, and who is
<nown 10 me! acknowiedaged before me on this day-that, being informed of the contents of the
1strument. they, executed the same voluntarily on the’day the same bears date.
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Given under my hand this __ 0\ day of

Nowrr P D)

My Commission Expires: V%42
* AFFIRM. UNDER THE PENALTIES FOR
ERJURY THAT | HAVE TAKEN REASO-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REOUIRED BY LAW”
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