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! THIS INDENTURE WITNESSETH
93021388 E‘" o %ET"
Thil Juanita C._Grant, SUiviviig.Widow of Benjamin_F. Grapt .é"ful m‘gii - :‘;}3
~Remarried_ . _____ ~..___~_~;-.;.-...;n__.,__-__---__--______a.;;':,‘.ii_.::;-.:_ 'm
of ooc JdK8 oo __ oy, andState sl - Jrididid______E g8 &
RELEASE*& QUIT-CLAIM :
To.. Ms. Tracie MOrgaf, 1045 Van Buren Street, Gary, Indiana.46407._
of ... Lake _____________. County, inthe-Stateof __Indiana___________..__
forthesumof . Ten_DOllar§mc-c==mmmmmmmmmemmemnmeiionn oo (g 10,00 )Dollars,
and cther good'and valuable consideration the-receipt ot which-is hereby acknowledged, The following
described Rea! Estale C igathe Slate ol lndiana, t
Second' Lo« v Add Ig?nCP?IGeIBItc}kS
Conmon1y Know <2 DGED NGB8 IERu Ackih, -
This Document is the property,of, . ORI TAXATION. SUBSEE 70

the Lake County Recorder!FiNAL AUCEPTANCE FOR-TRANSFER
MAR 2:9 1993
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SEND TAX STATEMENTS TO: Ms. Tracie Morgan, 1045 Van Buren St., Gary
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Stateof Indiana ., . ______ County, ss:

Belare me,.the undersigned; a Notary Public, in
and for said County. and State. percenally ao- / I /
peared the.within named —_ .. ___ _ . ___. )7@%4@ ﬁt_ _“_/.kfzﬂz:.__ Seal!

Juanita C. Grant Y Juanita’ C.- Grant

T T T T T T T T T T N T T T T e e Seal
and acknowledged the execution of the 1010EOING - — o o e Seal
Deed to be . _her__voluntary act and deed, in
wilhess whereol, | have hereunto subscribed My oo e o oo e e Seal
name and affixed my official sea: My commission
expires: - ___ _ ... 329703 o Seal
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