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QUITCLAIM DEED

THQ QUITCLAIM DEED, Exccuted this 12th - dayofOctober ,1995
by first party, DAVID LOPEZ | |
whose post office addressis 5111 W. 78th Lane, Séhererville , IN 46375
‘tosecond party, ROBIN ELLIOT-LOPEZ OR Rehiy fuw fops 2.
,Whov'*? post office address is - 1919 Daisy Cyourt‘, Crown Point, IN 46307
 WITNESSETH, That the said first party, for good consideration and for the sum of L
: Tfﬁm ~ Doliars (31 0.00 ) paid by the said second party, the receipt whereof is
hereby acknowledged, does hereby remise, release and quitclaim unto the said second party forever, all the
right, title, interest and claim which the said first party has in and to the {ollowing described parcel of land,

and improvements and appurtenances thereio in the County of - [ake , State of ITndiana
towitr o : ' ; :

SPRINGVALE EARMS, COURT B, LOT 14 ,
Crown Point, Indiana " Schererville Township

Key Number 13-0302 = |5

'Th,,iws dgeg_i/sﬂ subject to all covenants, restrictions and
real estate taxes. ! L T :

Recorded to Change Legal Pescrivtion.

U INC WITNESS WHEREOF, The said ficst parly has signed and scaled these presents the day
and year first above written, o g : S i

PR -
- Rigngd, sealed and delivefed in presence of:

First Party ™

- Witness ' ' ' Second Party

State of Tndiana , ]

~County of  ‘T,ake ; .

¢ + \ . 1 Caly & . "3:*

On Odctober 12, 1995 beforeme. Deborah A. ﬁtﬁ'? SAMOH ‘g - L

- appeared - [agyid Lopez PR R Ve
personally knnwnlw me mppmvcd o me on the basis of satisfactory cvidcncc{rm ¢ \f{é‘(@l‘f‘hosc name(s$) '.i\"\g "
is/are subscribed 10 the within instrument and acknowledged to me that -he/she/the =

<A9¥ Jhg, same vz §pa”
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the pe .kj&)}for the* J” )
entity upon behalf of which the person(s) acted, gxecuted the instrument, ‘

WITNESS my/hand and-official seal. -~ 7~ 7

. Signature_}

Affiant __Known___Produced ID

SWORN TO AND SUBSCRIBED VA Type of ID________ |
TmaﬁggpAY<§ifg§gﬂﬂﬂ.\ Sk O Gea)

SSTARY PUGLIC, STATE OF INDINA/, | e :
( WSSION ERPIRES: ' : : ’ | e o ‘
MY COMMISSION EAPIF élé&ﬁ@” | e
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