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QUIT-CLAIM DEED

THIS indenture witnesseth that: Violet V. Milne
of Lake County in the State of Indiana

Releases and quit claims to: Peoples Bank SB, as Trustee under the terms of the
Revocable Trust Agreement of Violet V. Milne, dated March 13, 1991

&rodmon) Inemsy] 31 ] 03eNTT 6

of Lake Countv in the State of Indiana for and in concideration of Ten Dollars and other

gOOd and val 1iC lqu.u WilCICOL 154ICTCDY , the
following Re ﬂ tn&ﬁa
THE WEST 45 FE N(Q mRQEELQI :Arlx«!n ND, AS SHOWN
IN PLAT BOOK | COUNTY, INDIANA. Lo
Tﬂ ocument 1s the property (}f il ST
Commanly knoi aéi44 DyEPReNRS FARMAB) ARG 6" Wy,

SUBJECT TO THE FOLLOWING Rl is: 1 9§ m

1. All taxes and special assessmer(s now due and payable and asc du\ nd

payable after this date. e )

2. Zone and building laws and ordinances and amendments thereto, ,m__ STIARE R s

3. Eascments, if any, resirictions, conditions, reservations, and covenants appe hg in any qre,

deed or other instrument of record .
STATE OF INDIANA, COUNTY, s Dated this ,’Q‘M day of @gj 1996

Egre me, the undersigned, a Notary Public in'8nd for'3i¢:County and State, this 13/ day of

—» 1996 personally appeared
i h\ LJ/ D \J_/_we

Vnolnt V- Milne

And acknowledg "the foregoing Deed. In witness wi \ 08 ,
may name and affixed my official seal. _3‘,;-.;.;...,‘('/,i,-
P .’v-:.l, — . » ‘ o
ission Expires: 3-11-98 Resident of __Lake County (.) ; : "y ;}* Yy
-4 i/' . B E i
- v * & ;&) ‘;‘ ;‘-: ‘:
Notary Public Printed Name \9,) e 5o
f,'x" Q’ ........ j'\é .
This instrument was prepared by: FRANK J. BOCHNOWSKI, Attorney at Law ity A W

9204 Columbia Avenue, Munster, Indiana 46321

CTIC Has made an accomodation recording ot™
the instrument. We Have made no examination ¢
of the instrument or the land atfected.
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