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QUITCLAIM This Undenture Witnesseth me = hgs
‘ "V;l"l!‘z‘
That .. KAREN Lo ROSTAK _________ Eg‘,:h
A m:r‘)\_
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of . AR e e e County,.and: State of INPIANA = =3 s S T
RELEASE AND:QUITCLAIM
TO oo TNy W ROSTAK
of 1.'. éli?.-_-_------__--......__..-_-_------.;County,-,in the‘State‘of_-_--_IFPEf}Fi\ .............
for the'sum of. _$10:00 (TEN AND: NO/100_==rmmmmmmeiommdocosssina s samnsasiszasiconma=) Dollars
the following described REAL ESTATE in—_____._____“8KE . County,insthe
Statesof Indiana, £0-Wit: o o e e e e e e
‘LOT ‘89 1IN L 0 ' N POINT,,
AS PER PL ; :«.Wﬁ&ﬁ? PAGE™] MENDED
BY PLAT O ! ' AL' N 'HE. OFFICE
or e o oo TN AIEY Fh T A EY
This Document is the property of
the Lake County Recorder!
Grantor hereby acknowledges the reeceipt of $30000.00 pursuant to proceedings.
in cause # 45D03 9302 DR686.
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IN WITNESS:WHEREOF, The said ..__._.___KAREN L. ROSIAK _ oo
HaS:..__ hereunto set__ HER __ Hand. .o _____. and seal...___ this- 23RD.__day of FEBBUARY 1993 _
____________________________________ (SEAL) <=7 m_zg_;_ A?.‘.‘:.*.Q.--.-(SEAL)
KAREN L. ROSLA
............................ ceemeee=(SEAL) e m——nme e cemmmam e e e mmemeena (OEAL)
................................... (SEAL) mmmmmme———n—————e—eememac e aee—ae= (SBAL)
STATE OF INDIANA, e LAKE . ... County, ss:

Before:me, the undersigned, a Notary Public in and for said County and: State, personally appeared
KAREN L. ROSIAK
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whg{ a'¢kqow1edged'e-the-sexecution»-of the foregoing Deed to"pe___HEB_-__volu tary act and deed.
',Rj"l:ffNESSA,.my hand and — MY .Seal this - 23RD . dayof . _ . FEBRUARY _ _, ., Z__ ___________ 1993
ey , ]/ _ MU
20 My commisSionexpires. — - 10=9 _ ____. 9 9% __ _Z_/ é}%._ (UALD AL
’:.O \(m\:‘?a\‘}:’l.o?"wlre i KAREN 1/ WILLIAMS Notary Public

% Zedunly of Residence, . PORTER _ ___ _____
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