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QUIT-CLAIM DEED

This Indenture Witnesseth, That paula L. Crites, Virgil Crites Jr.
& Pauline Kershaw

of Lake County, in the Stateof 1ndiana

Release and Quit-Claim t0 Paula L. Crites & Virgil Crites Jr,

of Lake County, in the State of  Indiana , for and in consideration

of Ten and 00/100 ——meemoee e ————— e e Dollars,
and other valuable consideration, the receipt whereof is hereby acknowledged, fins:™®

the fo“owinn’ Aocorihed Roanl Enn“y in Lalkes County

in the State i JDocumeRtis

Part of the Ng FFIQ NG st 1/4 of
Section 29, orth;, Range est Of the 2y ‘incipalygy
Meridian, i ﬂtﬁmD@cﬂnﬁeﬂt ﬂsaﬁqe vopertydod - =scr1bedr.n \ ?,
as follows: 2ginn t n Wes fine ol .d Nortrmst
1/4 of the ,Iz-t,hwosﬁl%/l%ﬁ ‘l‘én 1@‘6 ?géteébuth of. the Northnest [ .a
corner thercof; thence North 73 degrees 7'30" East232.35 | feet; QO \"‘""‘“‘
thence Sout 61 d es | ast 345.53 fe hence North 69N
degrees 47'130" Fastmlé2.98) feet to she Fast lifenof said West 19RQ |
of the Northwest /4 of the Northwest 1/4; thence South, along de2d.

AW East line, to theNorth line of the South 798 of said West 1/2

wml of the Northwest 1/4pof the Northwest 1/4; thedce West, along said

; North line, to the West line of said Northwest 1/4 of the Northwest i
1/4; thence Nortl ong said West , to the Point of Beginning

commonly known as: 725 N. LakeWbParkrAve. : @
Hobart, ZN\><4634%2% NULY ENTERED FOR TAXATION Ui M (};
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In Witness Whereof. ‘The said Pauline L. Crites, Virgil Crites Jr.
& Pauline Kershaw

hereunto set thierhand and seal , this 1st day of November 19 g5

(Seal) 7/M 4//7‘{ ) (Seal)

( ir & / J
(Seal) '/ % L (Seal)

tPauline Kg}rshaw)

(Seal) (Seal)

STATE OF INDIANA, Lake COUNTY, s
Before me, the undersigned, a Notary Public in and for said County, this
1st dsy of November 1995, came
Paula L. Crites, Virgil Crites Jr. & Pauline Kershaw L .
, and acknowledged the execution of the fou‘oing lmtrumont.
Witness my hand and official-seal.
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