Reception No, AD, 19 o'clock M,

Recorded this day of Recorder

/100730  This Undenture Witnesseth

Albert D, Bachman
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RELEASE 4 QUIT CLAIM
. Paul Hoffman
To
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....................................... County, in the State of _____Indiana
for the sum of _._..___._ U e Dollars
the following described REAL ESTATE in ... Lake . County, in the
State of Ihdiana. to-wit: . A T b T UL
Ho dition, Gutlot, Ag¢ Lake liana.
“"TDocument is

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

e
g vy

(4}

1243

~—- 1
I AR

JTU00HY

¥

ANTSR RS

06, Ky "Ll

DULY 476RED FOR TARATION SUBJECT'H
fl 'FOR YRANSFER.

-

16 B0

loves 2. Lnion
“AUDITOR LAKE TOUNTY

AUD

-_--——----—-—--_-—-—---——--——————-----_-—---

....___.....-_..__........._....._--___.._..______...._...... e s 2 = s = = - - > = - - - o - e —

?-- hereun 118 _ and________ and seal___._ this--7___ day of.mwj._wﬁb
14 ﬁ% ___ Am ______ (SEAL) (SEAL)
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STATE OF INDIANA, _______Lake . County,.s¢ \ \C :,
et 3 .,
Before me, the undersigned, a Notary Public in and for said §C unty:.}ax'rd ﬂate, personally
:..! /" <
appeared the within named ______ %‘Fféf% _-_.Al.bﬁft-_-y.?ﬁézﬁ%‘i‘g\!_‘_ R T IR

[ '.". s h
who acknowledged the executnon of the: foregoing Deed to be---7~'5 vo[ Y c't and deed
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WITNESS, my hand and______Seal this-./ i 1990 o
| e
My commission expnres---&--é _____ 19 ‘Ié U ‘
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