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B515E. Cakashore Drive (LOFS)
. Lakeshore Drive
Crown Point, IN 46307 QUITCLAIM D EED gg
THIS INDENTURE WITNESSETH, that EUGENE LEMAN ’ =4
GRANTOR(S) of Lake County in the State of Indfana gﬁ

QUITCLAIM(S)to DR, EUGENE LEMAN, as Trustee of the DR. EUGENE LEMAN TRUST AGREEMENT U
Agreement Dated October 18, 1993, Made By Dr. Eugene Leman

GRANTEE(S) of Lake County inthe Statsof * Indfana

in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby acknowﬁg

the following described real estate in Lake County, in the State of Indiana: ';'

: Apartment A25, in Buflding 12, Phase I1I, in Four Seasons Lakeside Condominfums !

| g“ Horizontal Property Regime, as recorded July 8, 1976, as Instrument 358499, and by™
.. Supplemental Declarations as recorded April 7, 1977, as Instrument 400888, and Octaher -

126, 1977, as Instrument 435747, and April 7, 1978, as Instrument 461816, and Septerfier :

122, 1978, as_Jnstrument 491993, in the Office of the Recorder of Lake County, Indiama.

fKey Number 10-45-157. C yl 2519 E. Lakesho ), Crown Poigh,

iIndiana 46307, oC ent iS
{Together with a divigd percen ﬁ;‘interest appertad uch apartment in
ms Ho

ed p
the Common Areas cf ) . d 111, IV, and Phase V
of Four Seasons cmmq? zghtlﬂg Regi such time as
Supplemental Declaratigngannexing additionat I gemeyonf pursuant to Paragraph
22 of the Second Amended Dﬁﬁﬁamtéﬁn ﬂerein fter ref qed to as ¢ Declaration”g of
Four Seasons Lakeside Cond £on€d pér'ty ‘Redime at which time the

undivided interest in the Common Areas and Facilities shall be reduced as set out in
the Declaration.

Note for Auditor: The premises above described are located in a part of Tract 105,
akes of the Four Seasons, Unit No.
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' (Signature) % et 0 (Signature)
B EUGENE LEM - W
: y o) ¢ . PR
Bt I . L
(Signature) ‘ 0 \5(:'% Signature)
‘ (Printed Name) l (Printcd Name)
AUCHTL I
STATE OF INDIANA A O A Ut
COUNTY OF D’"‘U;\‘ \U .
! — v,
Before me, the undersigned, a Notarp; Public in and for said County and State, this / L/ day of. AO AL 7, 1994
personally appeared:

EUGENE LEMAN

and qckqﬁw"' dged: the:execution
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affjxed my official seal:/ . .;:;g.’ .
- . ,;‘-v _..':l ; . 3 ‘x. 3
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My commission expjfes:

Residentof (£ IOLAX el County Printed L1l 2 (- = /07 0 7 - vt wionre
| y, S
STATE OF ___%l%fiﬂ,__ ¢ X
COUNTY OF X LL SS:
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, 1 have hereunto subscribed my name and affixed my official scal.

My commission expires: Signature

Resident of County Printed . Notary Public

This i dby Mary Linda Casey, LUCAS, HOLCOMB & MEDREA, Easton Court Attorney at La ‘
R oo a? 383045300 £ 90th DrTve, MerriTiviTle; TN B6AT0 - v |
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