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QUIT CLAIM DEED

STATE OF =ADihnes

LAKe COUNTY,
KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
Qne - A\~ G_\ )in hand paid to
Dege e S Tnmpsen, 8@ mageied AT residing at 1544 Hovey T
County of [ AKg , City of _evy. , State of _ADicy/ o

(hereinafter known as the “Grantor(s)") hereby remise, release and forever quitclaim to

Tinaobog S Borgen, a single 1ad w.ug| Tesiding atJoa g »\/lj‘_“FL ,
County of _LAKe , City of _(Seyy) | Stats of sV Didwd
(hereinafter known as the "Grantee(s)") all the rights, title, interest, and claim in or to the

following described real estate, situated in Voo County,
Tndvena , to-wit:

- 0307~ 382.-00] 000-00Y

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]
D FOR TAXATION SUBJECT
To have and to hold, the same tog ﬁﬂma wﬁ#emmmsmthe 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 §1d sefopfPparty forever.

PEGGY HOLINGA KATONA
B LAKE COUNTY AUDITOR
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Grantor’s Signature

evyriek £ Th

Grantor's Signature

Grantor's Name

[S4U Hooed ST

Grantor's Name

Address Address

Care . HetPp

City, State & Zip City, State & Zip

In Witness Whereof,

Witnéjs s Signature Witness's Signature

| Nah

O len
Witness's Néme
A W. 1HL e

Witness's Name

Address

Aoy, Tl JovoH

Address

Cily, Statd & Zip

STATE OF In ando

COUNTY OF u L% e )

City, State & Zip

“I AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DQCUMENT,
UNLESS REQUIRE!

Pl ) BY:

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that wck (2N 4) 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, executed the same voluntarily on the
day the same bears date.

Given under my hand this | U?H‘day of b Cf- .20
, Notary Public
e’ Long - *t«\ - e I /
HOTAR{FUBLIG My Con:!mission Expires: 5 A2 &035—

Lake County, Stat of Indiana
Gommission Numbza: 700731
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