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* THIS FORM HAS BEEN PREPARED FOR USE I8 THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT,F1 i
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRAGTICE OF LAW WHICH SHOULD ONLY aelbéumsg'gx? m'gvsv?n%ﬁ“ o
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223..;‘;“';*;;2’1?;6;15* QUITCLAEM DEED

: Tms moauruns wnnsssem, that CYNTHIA STRIEGEL

indane 46356

RANTOR(S)of . LARE ’CbuntyintheSIateof IHDIANA

QUITCLAIM()to ~ WILLIAM D, STRIEGEL

162 Washington Street

*

HWEST INDIANA TITLE SERVICLS. ;fm

m‘

GRANTLE(S)of . LARE CounyintheStateof mnwm e

“in cons;deratmn nf (}ne i)ol ar ($1. 00) and other valuab]e consnderanon, the rece:pt and sufﬁcnency of whxch are hcreby acknowlcdged
. the fallnwmg described. reai estate in ‘LAKE County, in the State of Indnana! :

f‘i'l’he Sout;h 30 feﬂ* of 1ot 12 am;l the Nnrth 60 feet of 1ot 17, Rlack 1
E.M. Rognes' Fi Glepellyn as ghoy

County, In - Document i is,

- NOTOFFICIARL

iy m. 15#2‘01__1: the Lake County Recorder

‘mis quit claim sed w111 serve as attif! stion that all equity interest
tl;is propert‘ Ls‘ to "‘1v satiaf d, and there i3 no additiopal monies due.
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(Pnnted Name) L (Printed Name)

(ngnature) e AR o A Signature)

‘ (F’rmted N.;\me) : “ : ] t‘[‘r'mcd Name)

'STATE OF INDIANA o
COUNTYOF ___LAKE —55:

‘ ()&, ,
e Before me, the undersigned a Notary Public in and for said County and State this M day of.. A“K“St
: personally appedred

<

Cynthia Striegel and acknowledged the execuuon““ .
of the foregomg deed. In witness whereof, 1 have hereunto subscnbed my name and affixed m offxcxal scal. .

: My commission expires: . k !0/2'8 qlp - : Sngnaturc RN ) ey
 Resident of HAMIU'U‘) ' Coumy  Printed — '—7@ A Mdﬁ/\) » Notary Pu’b’licjﬁ :

STATE OF
COUNTY OF_____ s

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 foregomg decd In witness whereof, 1 have hereunto subscrlbud my name and affixed my official seal.

' ‘My commission expires: e Signature

RLsidentof ‘ ‘ S __ County Printed - : L egan : ' , ‘.fNotary‘Public

l"hls instrument preparcd by.___nichard.ua...ZuniJ:a ' k S ; 1 Lt ‘, Attorney at Law
AuomeyldenuﬁcauonNo L : ; el R 0004«“\
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