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KNOW ALL MEN BY THESE PRESENTS, 5 .
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THAT Insured Financial Acceptance Corp '
!

of the County of _Lake and State of __Indiana for and in consideration of one dollar, and

for other good and valuable considerations, the receipt whereof is hereby acknowlcdgcd do hereby remise,
release. convey and quit-claim unto Casimiro G B Consuelo Lar
1414 "W 55th Avenue, Merr111v111e, I 462410

heirs, Jegal representatives and assigns) all the right ditle interest. Claim, or demand whatsoever—__N€__may
eal Estate Mort

%earmg date the._26th day of
hake County, in the

as Document Number

have acquired in. through, or by a certam
_May . 19_89 andVrecorded in the Recorder's Office of

State of __Indiana | jnBook.u of page
050099 . e . .
. o the premises therein deseribed. sitvatedin”the County of _l.ake _____ State of

Indiana 4 follows. to wit:

Lot 2 im block 9 in Meadowdale subdivision, in the town of
Varrx1lv1!lw as per plat thereof, recorded in plat book 31
the office of the recorder of Lake County Indiana

a0 i

w1}
n“‘”””“t
"' '?1:\;‘.’93’

¥
.-vwva.“ [
.

together with all the appurtenances and privileges thereunto belonging or appertaining.
my . 12th April
WITNESS hand__ and scal___this day of

STATE OF New Jersey

COUNTY OF Essex
1,__the undersigned

a notary public in and for the <aid County. in the Siate aforesaid, DO HEREBY CERTIFY that
Louise J Sole

subscribcd to the fore-
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personally known to me to be the same person.—whose name e,
going instrument, appcared before me this day in person. and acknowledged that ___ slgml!x»w,,
scaled and delivered the said instrument as (ree and voluntary act, for q}e uwf i 3,“ -
urposes therein set forth. S, ettty -
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