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MAIL TAX BILLS TO)
Igg‘g gan’llc'hird St
Hobart, IN 46342 QUI TCLAIM DEED

THIS moimunl WITNESSETH, that Janet A. Aydelotte and
Kathleen A, Aydelotte

GRANTOR(S) of Lake County in the State of Indiana o o
SR & I
QUITCLAIM(S) to Kathleen A. Aydelotte T %'

and Laura L., Kamradt , joint tenants with rights of survivorship ~&
GRANTEE(S) of Lake County in the State of Indiana :

in consideration of One Dollar ($1.00) and other valuable consideration, the receipt und sufficiency of which ure hereby acknowl&cd.

the following described real estate in Lake County, in the State of Indiana: on
o
Lot 9 in Resubdivision of the Resubdivision of Lots 11 to 27 in Block 5 and & ;
Resubdivision of Lots 51 and 52 in Block 5 in Lincolnway Farmg, Inc., "Green on
Acres mvelomru e v 2l b Al andd il deed v d A o mmamT -l da T 1t mok 26' -~
page 35, in the a ordar of Lake Coupt Q@ commonly s
known as 410 E: crue)l NEBEUMEIIE 10 BAR 404 :
|
ey /Tﬁ_.%&)l:%OFF}IlCIAL.
is Document is the prope . : W
PEOPEXH B 101 TAXATION BUBIECT TO
the Lake County RecordepgaLACcepTni:: SR TRANSFER. '
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—JIANET A, AYDELOTT M
(Printed Name) (Filited Name)
(Signature) {Signature)
(Printed Name) ) wrinted Name!
- STATE OF IND! . k)
COUNTY'OF §S: ‘ b
Befote me, the undersigned. a Notary Public in and for said County and State, this _6th___ day of_November 1993, |

personally appeared:  JANET A. AYDELOITE and KATHLEEN A. AYDELOTTE
T " and acknowledged the execution
qf the foregoing decd. In witness whereof, I have hereunto subscribed my name und affixed my official scal.

My commission expires: —.12/08/95 : Signature i
, : : £
Resident of - Lake County  Printed Jacal e - v Notary Public -
STATE OF
COUNTY OF §5:
dﬂy Of ' 199 ’

Before me, the undersigned, a Notary Public in and for suid County and State, this
personally appeared:

and acknowledged the exgeytion | /3
of the foregoing decd. In witness whereof, T have hereunto subscribed my name and affixed my official seal. 0‘ i

Signature : : \

My commission expires:

Resident of County rl;r%crdnm , Notary Public
This Instrument prepared byB383_Broadway, Suite 600, Merrillville, Indiana 46410
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