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QUITCLAIM This Undenture Witnesseth

That eee... RUSSELL A, BELLAMY & Kathy 5. Bellamy  Hushand and Wif€ .. ceeeoenorenoncocee

Of e LARE County, and State or.-.....--Pi‘.’l'}’.'é........-.

RELEASE AND QUITCLAIM

To oo RAYHY o BBLLAMY e, .

of --_--__-_Lf.l.(.E .............................. County, in the State of . ceeae.. ?i?iél!‘.\ ..........

for the sum of Ten Dollars and other valuable consideration Dollars
LAKE County, in the

the following described REAL ESTATE in. .. 20 e ceceemccemeeeee

State of Indiana, to-Witio o e i e crccececacceccrcrecrner e e e e
LOT 470 IN LAKES OF THE FOUR SEASONS, UNIT NO. 14, AS PER PLAT THEREOF, RECORDED IN PLAT

A 131H0

BOOK 39 PAGE 11, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. \D
Commonly known as: 4894 WESTOVER DRIVE, CROWN POINT, IN 46307, ;
Subject to past and current year real estate taxes. 8
Subject to easements, restrictions-and, covenants of record, if any. g:
an
KEY NO. 11~10-54-29
Grantor certifies that this is an
exempt transaction and no sales
disclosure statement is requirgly enrcRen ror TAXATION SUBJECT 10
FiNAL ACCEPTANCE FOR TRANSFER.
=z 9 n,
Q = E t
FEB 131997 g% g Sx
W e
SAM ORLICH £ T 5o
AUDITOR LAKE COUNTY ge = 3c
3 2 g
&~ 2
L5 38

. A e S S G G W Y W T e R e e W G i e D e e A G G S D D R R G N O G G e S0 0 G e e T Ge e D ORGP OD D OR ED R ED E Wh dp E ED h E E Ee S

this-.?.;é}'.-day of TaN. 19.27.

Ha.__.8.. hereunto set_H#38_TheiHands . .. ..... and seal..._,.
K-Mﬁ- Abored (SEAL) 0{ . .j./x]ﬁﬁ@ﬂkv---(SEAL)
s A KATHTS. BELLAY (SEAL)
(SEAL)

STATE OF INDIANA,....... LAKE . County, ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
the within named....__ RUSSELL A, BELLAMY ________ o cecomemne—nn- a@)
who acknowledged the execution of the foregoing Deed to be.. LS ._._voluntary act and deed.

o ]
WITNESS, my hand and MY_ _seal this ..-.Z_ —.dayof .= 4_"., u ﬁ RY
- ; June 16 _ _ _ .19 29 % gLl
ires...-June 16 _ _ _19__ WK - .
My commission exp! TS SURONLEC

County of Residence. — — . JAKE _ el
Mail Tax Statements {0, — e = — &

This instrument prepared by



STATE OF Indiana )
COUNTY OF Lake )

SS:

Before me, the undersigned, a Notary Public, in and for said County
and State, personally appeared Kathy S, Be}lamy

and acknowledged the execution of said document to be his/her voluntary
act and deed,
WITNESS MY HAND AN NOTARIAL SEAL this 17th day of January 19 g7.
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_(/II ~ 4-"
My Commission Expiress i 74?;)%‘£4‘Zuta; : 3(‘[
. Notary Public
Resident of County. CYH;%%%%&&%UM
STATE OF INDIANA

LAKE COUNTY. ‘
1Y COMMISSION EXPIRES OCT. 31, 1,97




