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QUITCLAIM This Indenture Witnesseth.
That .. Donna M. _Sewell e e
e
7 Lake e County, and State of-___IPfI}_a.“.{-_.‘é7.._:,,_-_..f_;;‘i%-
RELEASE AND QUITCLAIM. a T
TO cooeeee Newton E. Sewell . f«i _‘
O e Lake County, imthe State of__ 001ena = ¥
| for the sum of —__..__. I?t‘..??}_lfrﬁ_?ﬂi other valuable consideration ________________ Dollars
2 the following described REAL ESTATE ino oo o JLAKE e Gounty,, in-the'
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LAT 56 TN HOODLAND HILLS SEXEH ADDITION: TO THE *TOWN OF LOWELL, AS PER PLAT THEREOF,
RECORDLU IN PLAT BOOK 39 PAGE 83, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,INDIANA.

: Ceamanly known as s 609 GATEWDOD ORIVE, LOWELL, INDIANA 46356,

Lo el and current year real estatel taxes.

subyee tobte pasements, restrictions and covenants of recordy if any.
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IN WITNESS WHEREOF, The said __oonne M. Sewell e
T T L ok
to gether ___ I and seal______ this;_/_@,zfl{—dw of~.__fM./_'% s
AN L A 1_-- KAAIN N e (SEADL) e (SEAL)
Donna: M. Sewel .
oot e e (SEBAD) e (SEADL)
___________________________________ (SEAD) e = (SEAD)
STATE OF INDIANA, ___.... LAKE . County, 8s:

Before me, the undersigned, a Notary Public in and for saidt County and' State, personally appeared

the within' named___Donna M, Sewell
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who acknowledged the execution of the foregoing Deed to beher_______ voluntary act and deed. " }
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WITNESS, my hand‘'and — — — . Seal this /_Of_'%mgm»_ Y- V:VE § _";.'il,";lB_Z an
oW '-" "u "
My commission expires. — . — —Januaey- 26-.19-— .95 ——— ____'_29212 LAL A, .;__.h.tv
LINDA. J. MeBKIDE N°‘°;'."3}‘”€°ﬁ, Moy
County of Residenve. . — — LAKE o e o s e
ATER TS A
Mail Tax Statementsto. _ . _ _ _ 509 GATEWOOD- DRIVE-,— LOWELE y- INDIANA 46356 — — — — — %”-:-,'lip»v Ll w
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This instrument preparedby — — _Atty. Thomas K. Hoffman ______________ i§7 f‘m‘-‘-#i’l 2l




