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of ___lake ___ _ _ _ _________ County, and State of _ _ _Inodiana

RELEASE & QUIT CLAIM

To . _Thamas D Adams:and Barbara A, Adars, husband’ and wife

. —————— —— s G- W - s e . — — — -

—— st  — S . T S et G — — ——

and other good ai
described Rea! E:

Lot 10 and?the Nort

KEY NO: #/3

‘Dovninent e
AV BOEEICIALL ..

SENDTAX STATEMENTS To: TARS™ Colmidds B4, Y 10sn, & 46410

IN WITNESS WHEREOF, The said
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Ha_S ___hereuntoset __her _Hand..____
State of . Indiona. Llake . _____ County, ss:
Before me, the undersigned, a Notary Public, in-
and for said County and State, personally ap-
peared the within named
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Barbara.A. Adams Barbara A. Adams
_________________________________________________ Seal
and’ acknowledged the execution of the foregomg __________________________ Seal
Deed to be _her_ __voluntary act and deed, in
W|tness whereof 1 have hereunto subscribed my = — oo Seal
name and “affixed my official seal. My commission
expires:_ .. g 251995 o o Seal
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Barbara- A, Adams.
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