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That .t e O et D o o e e e e ———————————
Of e Lake e County, and State of..Indiana ______ ___
RELEASE AND QUITCLAIM

To _.MBrie D Bey e e e

of oo Lake County, in the State of..__Indiana
for the sum of _TEN_($10.00) dollars - - - - -~ = - - - - - - - - oo = mmm === Dollars
the following described REAL ESTATE in__._Lake _____ . County, in the
State of Indiana, Co-Wit o o e et e e et e — e e o o

Lots 12 and 13 in Block 14, in Carlson's First Addition to East Cary, in the City of
Lake Station, as per plat thereofy recorded in Plat Bookilly page 5, in the Office

of the Recorder of Lake County, Indiana. Vi V7 e
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SUBJECT 10: g;
Taxes, at any time, easements, covenants, conditions and restrictions. ro
Any statement of facts revealed by an accurate survey of the premises. -
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IN WITNESS WHEREOF, The said -_24?1:.19..12.-__13.‘3)'_,-?951“93?_1)’_mom.qs_.Pﬁzie_QL_}é@rgellg._-%a C3
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Ha..S.__ hereunto set.D€C____Hand__..______ and seal___.__ this_ 16th__day ofiA‘P_’-'_i_i___- 19.9.6_2_)
_-.'Z'}zﬁ(«_«gg---ﬂ; ____________ (EAL) oo (SEAL)
Marie: D. Bey, f/k/a Marie/D. Bunnel
................................... (SEAL) e e e m e e e e e e e e = (OEAL)
___________________________________ (SEAL) e e e e e e e e = (SEAL)
X witit g,
STATE OF INDIANA,. . Porter _______________ County, ss: & RO,
S ety oo {’//
Before me, the undersigned, a Notary Public in and for said County and ~§~: 3 bna éagpeared
the within named__Marie D. Bey, f/k/a Marie D. Bunnell ________ EF S v?. gE .....
= Q S
Z N S
who acknowledged the execution of the foregoing Deed to pbe__her ___ v@ntam,&qg.a%qﬁ\spd
R ,’II’ . O & Y \\
WITNESS, my hand and — . —.Seal this _loth .dayof _ _April %_4_:& _______ :ﬂ_.‘;\}\_ __ 1996
My commission expires_ 8/15/% _ ____. . A AlAL e L L J_\_—&ﬂ_z _
Charlene M. Ronk Notary Public ~
County of Residence. . Forter __ ____ ______ ®
Mail Tax Statementsto. _2866 Vermillion Street Lake Station, IN 46405 _ ___ _______.] ._26-)
This instrument preparedby — tarie D. Bey 001541 8)/




