RECORDING REQUESTED BY.

AND WHEN RECORDED MAIL THIS DEED AND; UNLESS OTHERWISE
SHOWN BELOW, MAIL TAX STATEMENTS TO:

[_
Neme Woodrow Hart
Addross

cys 2473 Adams Street

Ste Gary, In. 46400

e 2 g

Title Order No. Escrow No,

SPACE ABOVE THIS.LINE FOR RECORDER!S USE

sqoarzaz  QUITCLAIM DEED

THIS FORM-FURNISHED BY UNITED TITLE COMPANY

The undersigned, declnres that the documentary transfer tax is $ : ; andlis

(1 computed on the full value of the interest or-property. conveyed, or is

£ computed on the full vatue less the value of Tiens or encumbrances remaining therconsat the time.of sale, The landt tenements
or realty is located in
I unincorporated area

C")‘ of Indi'arla

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
BETTY A. GILLESPIE , A Widow

do | hereby remuse. release and forever quiteliim o
WOODROW  HART, A Single man ' I‘
the followmg desanbed deal property inthe © City Of “Indiana county of Lake
state ol XIHHHNRRY TN TANA
.
Fust ENTERED FOR TAUHGN Sylicpagk Add. L . 30 BL 39 =7 5 ]
DY 4 . o N ]
FINAL ACCEPTANCE FOR TRANSFER, AR S e
: Commonly Known As; 2473 ADAMS ST. o - O ‘
APR 2 g B&#r IN. 46407-3513 + h‘b 19 7 30 € = - i
: = 7
' ~ e P
AUDITOR LAKE COUNTY < >
&
APRIL 19, 1994
Date
STATE OF CALIFORNIA S
COUNTY OF - __[os—Angeles———J
On April 19,1994 before me, thic
undersigned, a Notary Public in and:for said State, personally. appeared
BETTY A. GILLESPIE ;
¢
personally known to me (or proved to me on the basis ofisatisfactory FOR NOTARY SEAL OR STAMP
evidence) to he the person(Xpdvhose name(s) is/are subseribed to the
within instrument andfacknowledged to me that he/she/they executed
the same inshis/her/their authorizedt capacity(ics), and that by
! his/her/their signature®) on-the instrument the person(s), or- the OFFACIAL SEAL
! entity upon behalf ofs which the person(s): acted, exccuted the ELLEN THOMPSON {
instrument, , . Public-Callfornia:
WITNESS my hand and officia! seal. y My Commission.
- June 16, 1995
Signatu
' MAIL TAX STATEMENTS TO PARTY. SHOWN ON FOLEOWING:LINE; IF NOPARTY SO SHOWN, Mﬁliféﬂ&CTED ABOVE. i
Name Street Address City & State 1
UT-DI4' (Rev. 3-92) ! -~




