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THIS INDENTURE WITNESSETH, That Ruby A, Rogers

7 “ QUITGLAIM DEED

of St. Bernard Parish Govrdys in the Siate of Jouisiana
RELEASE AND QUITCLAIM TO Paul and Carol Deming

of Lake County, in the State of Indiann for and in consideration
of Six Thousand, Five Hundred Dollars
the receint whereo! i hereby acinowleded, the following described Rea! Estate in Lake County

in the State of Indiana, to-w™: Part of the Northwest Muarter of Scction 15, Township 35 North,
Range 8 West of the Sccond Principal Meridian, described as: Commencing at a point
L tire center bine of Cuonecticut Street whicht Ly 671,70 feel BasU aud 540,57 {eel
South of the Northwest corner of said Section and running thence West 176.75 feet,
thence North 100 feet, thence East 176.70 feet, thence South 100 feet to the place of
beginning, containing .39 of an acre, more or less, in Lake County, Indiana.
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IN WITNESS WHEREOF, the said grantor(s) RUBY A.
ha.g hereunto offixed hey name  and seal, SRS Deﬁi’;@r 19 91
(Seal) - 'I?_._g,’_ / AL (Seal)
SNET BRIA () RuBy 1) oqgrs  [seo
— <ISeall o S A {Seal) +
_(Sech Wl DL A - [Sedl)
Notary Seal STATE OF MeFmaenT Por Coltiors ok County, sst Corporate Seal

Before me, the undersigned, a Notary Public in and for soid County and State,
this 5th day of ___December 1991,
personally appeared RUBY A. ROGERS

and acknowledged ihe etecution of the foregoing deed.

ch—j/:?/_u_-ﬂ_/ . _Notary Public
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