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J THIS INDENTURE WITNESSETH
94021086 ~
\ .l)
-
That _ STEVEN CRAIG SMITH and HOWARD ALAN SMITH . J;
3
5 x
of _____l;a_kf ________________ County, and State of Indiana Xy

B RELEASE & QUIT CLAIM
To STEVEN CRAIG SMITH and CARMEL M. SMITH, Husband and Wife
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______________________ County, in the State of

- —————— — - —— - — - — —— ~ - —

for the sum of _.T_e_n_ Er_]_d_. E’Ehff _gggd_ fﬂ(.j_ _VE l_u_al_) l’e" ECin_S-l-(ie_r‘EElPD . ($1.9.'_0.(_): - )Doliars,

Simdiso)) Isuernsy]

and other good and valuable capsideration, the receipt of,which is hereby acknowledged, The following
described Rea! Estate, in__ Lake & \County, lin the StatelofIndiana, to-wit:

Lot 1, Hilltop Court -Addition to the Jown of Lowell,p,as shown in Plat Book 72, page
12, in Lake County, Indiana.
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mmonly Known/Aé 1230 Hilltop Court, towell, 'IN"46356

- <
v g =
: o o~ I
84 -
r .
€Ty
) ULy gy € < kY
:'."';ov,'-:m s TERED FORT f —=
it IRAL ACcep Tange ronﬁfg‘fgﬁrm z
SeB g - R
S iR 18 124
g. WOTARY +" 2. 7
Treeny, JSIEYNOST - 4-139-1 Unit 17

(
“““"mmSEND TAX STATEMENTS TO: 1230 Hilltop Court, Lowell, IN 46356
"IN WITNESS WHEREOF. The said ___STEVEN CRAIG SMITH and HOWARD ALAN SMITH
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Ha__VYe _hereuntoset _their Hand . S___ this _ _3rd _ dayof March_jq AR
Stateof_ _INDIANA_~_ __ Lake _county, ss:
Before me, the undersagned a Notary Public, in ‘;
and for said County and State. personally ap- )
peared the within named _ _ __ ____ _____ _____-i“ﬁ'_‘ ____________ ——_ Seal :
Steven Craig Smith and Howard Alan ”H
Tt T TTTETTmmT T m T - UL A AP T Seal
smih . OWARD ALAN SMITH
and acknowledged the execution of the foregoing . o ___ Seal
Deed to be their__voluntary act and deed, in
witness whereof, | have hereunto subscribed my — — - . o o~ Seal
name and affixed my fhcaal sesal My commission
ex ‘res: " LS, LT e Seal
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