NOT AN OFFICIAL,LOCUIMENT

STATE OF INDIANA
LAKE COUNTY 3:10PM 2024 Apr 3

Prepared By: RECORDED AS PRESENTED

Name: m?m@m"’ i[‘_‘jﬁgﬂ o~

Address: _19_LCukes (1~
State: _Wolosxt-, IN_ Zip Code: $6245~

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

DULY ENTERED FOR TAXATION SUBJECT

After Recording Return To: FINAL ACCEPTANCE FOR TRANSFER
Name: b laaslvain
Adgess 19 Lal#s CF. APR 03 2024
los/F
_ . . PEGGY HOLINGA KATONA
State: N 7ZipCode: 4342 LAKE COUNTY AUDITOR

Space Above This Line for Recorder’s Use
INDIANA QUIT CLAIM DEED

STATE OF INDIANA
COUNTY OF __LaKe

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

6 - ) in hand paid G D. Cads
(Grantor Name), D[%%Qi@_afg étﬂ Marital
Status), residing at _ (49 Lukeo (63 F?J WT N 40

(hereinafter known as the “Grantor(s)") hereby qu1tclalms tb « Hh [a, Erien D, Cone
(Grantee Name), a__DiaatCon (% “(Marital

Status), residing at
(hereinafter known as the “Grantee(s)") all the rights, title, interest, and ¢laim in or to the
following described real estate, situated in (;g.& County, Indiana,

to-
pm\w%q o Lwles (F Hola IN_ 46540
Lty Addibion & 20 H of Lot4—
Verel (D% 45 (A- 20 ~42-1~pole— 000 I £

QQ/
%

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]
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To have and to hold, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the 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 behoof of the said second party forever.

—
Gramtor's Signatury Grantor’s Signature
Dione. Wi +{n [oEice. Dsin
Grantor's Name Grantor’'s Name
Street Address Street Address
o™ IN._4e240~
City, State & ZIP City, State & ZIP

FAYE A. SEPKE

™ (N"”WF‘ubhc Scal
e ke County - sy, »
STATEOF _ _L o oMo s o
COUNTY OF al €. Y Commission Expires Oct 26,2025

e o

|, 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 to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, ‘exécuted the same voluntarily on the
day the same bears date.

Given under my hand this 5 day of 20;1‘1/

Notary Publ|
My Comm|sswn Expires: __ /. Dzéi_lzl DS

4 AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN 1Hl§ DOCUMENT,
UNLESS REQUIRED BY L.

PREPARED BY:
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