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QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that Joan Pyzik, A Widow

GRANTOR(®) of LAKE County in the State of ~ INDIANA

QUITCLAIM(S)to  JOAN PYZIK, As Trustee Of The Joan M, Pyzik Trust Agreement
dated October 27, 1995,

GRANTEE(S)of LAKE County in the State of INDIANA

in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby acknowledgcd
the following describe M}cal estate in LAKE / County, in the State of Indiana:
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Before me. tae '\mdc;r&gned a Notary Public in and for said County and State, this 27+ h__ day of — 1?%5., ﬁgﬁ
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ERE- J oan M. Pyzik and acknowledged tt{c exeglion % f

ofi{hg forggomg uced In w:tness whereof, I have hereunto subscribed my name and affixed my official seal.
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My@mm_{s‘monvextyrﬂs 4/5/99 Signature

i
Residént o _LAKE County - Printed CYNTHIA JEAN WOLTZEN , Notary Public
STATE OF __INDTANA

COUNTY OF_LAKE

SS:

Before me, the undersigned, a Notary Public in and for said County and State, this

personally appeared:

of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal.

day of , 199 ,

and acknowledged the execution

My commission expires: Signature

Resident of County Printed , Notary Public
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