THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION : A ‘
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6625 Delaware | | KEY NO. 34-85-19

Hammond, IN 46323 QUI’FCLAIM DEED

THIS INDENTURE WITNESSETH, that JACK B. STEELE
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(“Grantor”)of  Lake County in the State of =~ Indiana QUITCLAIM(S) to
LINDA EWING :
of  Sullivan County in the State of Indiana in consideration
of One Dollar (81.00) and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged, (he following
described real estate in Lake County, in the State of Indiana:
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i Lot Nineteen (19) in Block Six (6), in Hessville Park Addition in oA
. the City of Hammond, as per plat thereof, recorded in Plat Book 17, @~
Page 14, in the Office of the Recorder of Lake Ccirty, Indiana. -
i Commonly known as: 6625 Delaware, Hammond, IN 46323
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- Dated this —9'" day of A< > — 0,199 L, - o .
/z;m'A// % - /&;:::&.
JACK B. STEELE
(Print or Type) (Print or Type)
(Print or Type) (Print or Type)
STATE OF INDIANA
COUNTY OF §8:
,_/ Before me, the undersigned, a Notary Public in and for said County and State, this ﬂ day of W? ,
199 , personally appeared:
Jack B. Steele and acknowledged the execution of the foregoing deed. In witness whereof, I have hereunto

subscribed my name and affixed my official seal.

My commission expi W Signature (A4
Resident of County  Printed _20R/.S

A
‘.ﬁ!nmb”lﬂs‘“m

& .
VI-“""‘: L2y o7 ',‘. 7
STATE OF . a; N3l &:, PRI
COUNTY OF SS: P g T
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Before me, the undersigned, a Notary Public in and for said County and State, this day of ’ -,';iéz“! L .
199 , personally appeared: L

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

This instrument prepared by . Barbara M. Shaver, 905 Ridge Road, Munster, IN 46321 Attorney at Law

Attorney Identification No. 2111-45

MAIL TO: 7\ PRINTED BY THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC (REV. 1/83)
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