THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA
STRIKING OUT PROVISIONS, AND INSERTION OF $PECIAL CLAUSES,
. -

MAIL TAX BILLS TO:
Gerald R, Shanks

1919 W, 64th Pl AZERE N A 14 . N
Merrillville, 13025410 {‘:a ll i;‘l; 3,1\11\1 I)leﬁl)

THIS INDENTURE WITNESSETH, that GERALD R, SHANKS and CAROL SUE SHANKS,
hushand and wife,

BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN B ANK SPACES,
MAY CONSTITUTE THE PRACTICE OF LAW WHILT SHOULD ONLY BE DONE BY A LAWYER.

GRANTOR(S) of Lake County in the State of Indiana
QUITCLAIM(S) to GERALD R, SHANKS
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 acknowledged,
the following described real estate in Lake County, in the State of Indiana:

i Lot 14 in Brookwood, in the Town of Merrillville, as per plat thereof,

3 recorded in Plat Book 27 page 42, in the Office of the Recorder of
't Lake County, Indiana.

Common address: 1919 W. 64th Place, Merrillville, Indiana 46410,

bt
Tax Key No.: 15-198-i4,. -
: o
'~ Subject to: 8
(1) All unpaid taxes and assessments =
i (2) All covenants, easements and 'restrictions of record QO
e (3) All legal highways of record. -
i
3
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otﬂi this ( .day of . - %ﬁ’ a 1997 ,
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) o Noame o o
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e FINALAGCRHANCEFOR TRANSFER O
(Signature) “FS"iEl;l[z{{ure) 8 E DEZ
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STATE OF INDIANA CAIA JALICH =
COUNTY OF LAKE $3IDITOR L AKE COUNTY
Before me, the undersigned, a Notary Public in and for said County and State, this b day of. F wm"{, b , l99j_.

personally appeared: Gerald R. Shanks and Carol Sue Shanks, husband and wife,

N !
4 . ."."‘ : . .
FARN

: and acknowledged the exccution
of the-foregoing deed. In witness whereof, 1 have hereunto subscribed my name and affixed my official scal.

i é’iy,éofﬁmission opires: _ 3/13/99 Signature C/AW ] agd""'LJ\

Resident of AL\‘ake County Printed Barbara L. Janke , Notary Public
STATE OF.. ..

COUNTY OF SS:

Beforc me, the undersigned, a Notary Public in and for said County and State, this day of. , 199 .
personally appeared:

and acknowledged the execution
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal. O.) 0‘3/5
My commission expires: Signature LO : 9

Resident of County  Printed ‘\Vl ' Notar%lic CF

o James W. Martin, 1000 E. 80th Pl., Suite 521N
This instrument prepared by ' ' ’
Attorney Identification No. _10873-45 Merrillville, IN 46410

Attorncy at Law

000358

PRINTED BY THE ALLEN COUNTY INDIANA BAR ASSOCIATION. INC. (REV. 494}

MAIL To. Gerald R. Shanks, 1919 W. 64th Place,
" Merrillville, IN 46410
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