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THIS INDENTURE WITNESSETH

889819

That _____JOEL_K. HORJUS and CATHY A. HORJUS, formerly known as __
——_Cathy A_Dykstra e
Of e PP County, andStateof — _ — s

RELEASE & QUIT CLAIM

& 2p-566

To._ JOFL K. HORJUS. snd_CATHY. A._HORJUS, husband and_wife, ______

_____ Aas_tenants by entiveties, _
Of e County, intheStateof — — - o oo o e
for the sumof __Ten Dollars and=-==================00/100(510.00_)Dollars, ’
and other good and valuable consideration, the receipt of which is'hereby acknowledged, The following f:t:
described Rea! Estate, in.. J.ake_ County, in the State of Indiana, to-wit: 2
59
, o4
Lot 9 and the East Half of Lot 10, Block 1, A
South Hammond Subdivision, in the City of '%%
Hammond, as shown in Plat Book 2, page 38, - oo
in Lake County, Indiana. zni-i
D O Fye,, &M
DULY ENTERED - o Totky e
FOR TAXATION ST sFe ¥
2, = s S50
DECO 5 19867 ; SF a9 2
o RE
KEY NO: (36-70-8) g
( SEND TAX STATEMENTS TO: ‘*
IN WITNESS WHEREOF, The said _ _Joel K. Horjus and Cathy A. Horjus _____
| :
P (Farmerly Cathy A. Dykstra) _____________________________ 3
' Ha _ve __hereunto set_ii)l’_léj;IHand S ___ this2lst _dayotNov. 1986
T\ N ‘Stateof__\_'j@ﬁ_;._-_-,- LT L County, ss: SR ‘ B
£ . Before me, the undersigned, a Notary Public, in o - - e
? 2y and for said:County and- State, fersonally ap- EE ‘) ’f , ‘ ‘ !
: ~ peared the within named _ loel K. Horjus AT LA e ‘Seal
@g __and Cathy A. Horjus Joel K. Horgus '
—————— T e S Seal
and ackno'wledged the execution of the foregoing ,_&Z_Z_/ _4/@%@4@___,_ Seal :
‘ Deed to be _their voluntary act-and deed, in Cathy/A. Horju '
witness whereof, | have hereunto subscribedmy =~ ————— . _______.__ Seal oo
g name and a(gixed my c&ficial seal. My commission
i expires;, A=l =10 . __ Seal.
? Oy & Sk, » |
)_\j:___ _Zi___/___ Z =L — Notary Public  ——m ‘___..T_‘-'____/ ,w; _____ Seal -
{ Resident of ______.,M _______ unty /]\‘MQ%‘ \/M : W | 33 . ‘




