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e Me st Hospitals . ‘
Inc., 600 Grant Street ,' QL' T- C LA I M D E E D
Gary, IN 46402
Attn: Lucretia Thornton.
This indenture witnesseth that \‘ JERRY HOCHSTELLER

. of LAKE County in the State'sf ~ INDIANA

J

‘Releases and quit éclalms to THE METHODIST HOSPITALS, INC., an
. Indiana Not=-For=Profit. Coxporation-

of LAKE County in the State of ~ INDIANA
Jfor and in. comidmuion of ONE DOLLAR AND OTHER GOOD AND VALUABLE CONSIDERATION-

the receipt whereof is hereby acknowledged, the following Real: Bstate in LAKE
in-the Stats.of Indiana, to wit:

and ¢ At e o
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WKE COUNTY"
State of Indiana,. LAKE. County, sst ,
: Before me, the undersigned,:a-Notary. Pllblu' in and:for said County
: anid State, this )T H day of May - 1991
' personally appeared.: ‘ ‘
:. JERRY HOCHSTELLER
s CN P \ . . - - .
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And adnowlcdgm’ lbt cxmmon of the foregoing deed, In witness R Y
whereof, 1 have- bereunto subscribed my name and affixed my of- || R TR T
ficial sedd. My commission expives__Lo2—=o77 . . 197/ 20 iy
| | QR
Ban Jl - L Mt
| [onn 1. seppe N Publ i ; \, —— T 100
ST e BRI
e AN o A ) ?l- A
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This instrument prepared by, w&wd%% S , Attorney at Law -
Merrillville, Indiana 464101 " =
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