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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLA
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LNA';VBVPEA:ES'
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THIS INDENTURE WITNESSETH, that LINDA L. KEY gw “n g
94022667 | -
c E
(**Grantor™) of GERALDINE K, FRuM County in the State of “Texas” m —
. F = R
QUITCLAIMS) 0 now known as: GERALDINE K. GALLARDO Lo
X £
of Lake County in the State of Indiana
in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged,
the following described real estate in Lake County, in the State of Indiana: Commonly
known as 3100 Ripley Street, Lake Station, Indiana 46405
/9~ 139-%&

Lot 15 in Conry Deep River Second Subdivision, in the City of Lake
Station, as per plat thereof, recorded in Plat Book 27 page 64, in
the Office of the Recorder of Lake County, Indiana.
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AUDITOR LAKE COUNTY

Dated this x4 day of March ;199 4
g ,4034 '4}%_ | . u

/
Linda L. Kev

(Print or Type) (Print or Type)
(Print or Type) {(Print or Type)
STATE OF INDIANA
COUNTY OF $§S:
Before me, the undersigned, a Notary Public in and for said County and State, this day of ,

199 , personally appeared: _
and acknowledged the execution of the foregoing deed. In witness whereof, I have hereunto

subscribed my name and affixed my official seal.

My commission expires: Signature
Resident of County Printed . Notary Public

STATE OF T€xas

COUNTY OF M ARKS sS: A e
Wiy, ‘, i

Before me, the undersigned, a Notary Public in and for said County and State, this &t '/ggdéw\
1994 | personally appeared: LINDA L. KEY w s K3
and acknowledged the execution of the foregoing deed. In M‘tneq‘ ‘\‘@k’rﬁ@f :‘nl'ﬁ % betounto

subscribed my name and affixed my official seal. ' - '

My commission expires: /-2-5 Signature 'A/"’"%\

Resident of —_AvRR«L County Printed Hicon ALr

This instrument prepared by
Attorney Identification No. 6038-64
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