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of __ _LAKE o __ County, and Stateof ___ INDIANA_ _ __ _________

RELEASE & QUIT CLAIM
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of .. LAKE: . ___.________. County, in the Stateof __ _ INDIANA _ ___.._______
for.the sumof TEN_DOLLARS: AND NO/100-==z=-=~-~-=-zzzec- ($.10:.Q0_)Dollars,
and other.good ai ideration. the rece 3ed, The following
described Real E: D@cumlm.
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Parcel 2 1 éouthhﬂf et of the
East 60 fee of that part of the East half of the West half of
thé East halfi of theNortheast quarter of Scction 26, Township
36: North, R ge West ofigthew2nd Paid, , \lylnggiiortherly of “ -
Ridge RoadL n tha Town of Criffith, Lake County, Indiana. ¢
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SEND TAX STATEMENTS TO: 1625 N. Glenwood Drive, Griffith, IN 46319

IN WITNESS WHEREOF, The said _Linda R._Schuman,_now known-as .Linda R.___
Szczygiel
Ha _S _ __ hereunto set _Ee;r__ Hand .. ___ this _2_1_s_t-:_ day of _EE@._ 19 __92 ________
Stateof_Indiana . __Lake __County,ss:
Before me; the undersigned, a Notary Public,.in
and for 'saidCounty-and State, personally ap- j( bﬁégﬂ M
peared the within named Linda R. Schuman \/Z227_ /&~ ___ 'I. _____ Seal
now known as Linda R. Szczygiel 12 7 man, now nown as
""""""""""""""""""""""""""""" Seal
__________________________ inda R Szc gf%
and acknovjledged the execution of the foregomg __________________________ Seal
Deed‘—to be.o:hex_ _voluntary act andideed, in ,
_.wntness wheredt 'have hereunto subscribed my =~ - oo Seal
~hame; nd afflxed my.official:seal. My commission.
__________________________________ Seal
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