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THIS FORM HAS BEEN Pfenmo WORIGIE NN THE STATE OF INDIANA BY LAWYERS ONLY. THE BELECTION OF A FORM OF INSTRUMENT, FILLING |
Qmmo OUT PROVISIONS, AND msemnos‘ N BLANK SPACES,

COR TITLE INSURANCE
2686 Willowcreek Road

OF BPECIAL CLAUSES, MAY CONS A TUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER.

MA!I.TAX BILLSTO: B8] Lincoln Avenue, Hobart, IN 46342

QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that GAIL GLASER

GRANTOR(S) of Cook County in the State of Illinois
Tinag Yivi,,

QUITCLAIM(S) to MARTIN GLASEI{ T

GRANTEE(S) of Porter 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 acknowlgqgged,
the following described real estate in Lake County, in the State of Indiana:
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Lots 3, 4, and 5 in Block 3 in Fifth Addition to
New Chicago, as per plat thereof, recorded in Plat
Book 6, page 18, in the Office of theiRecorder of
Lake County, Indiana. 27/-4¢-3 4,5
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Dated this_2.7"2 day of___March, 199 1. KECOUNTY FZ B
_;Qiﬂé:£241342*<hk‘_ BN
&l (Signaturey GAIL GLASER (Signature)
(Printed Name) (Printed Name)
(Signature) (Signature)
(Printed Name) (Printcd Name)
STATE OF INRJAMX ILLINOIS (WH}*OO
COUNTY OF COOK SS:
Before me, the undersigned, a Notary Public in and for said County and State, this my of. March , 1997,
personally appeared:
GAIL GLASER and acknowledged the execution
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal.
My commission expires::%w/'v ‘/ . ! 7?%
Resident of /,ﬂkl County Pgnied e/ » Notary Public
STATE OF NOTARY. AP'J:SYCMGT;ECO g?ﬁunous
COUNTY OF SS: b MY COMMISTICH EXBIRES 3.4.98 §
Before 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, 1 have hereunto subscribed my name and affixed my official seal.
My commission expires: Signature
Resident of County Printed , Notary Public
This instrument prepared by ISIAN & FLEMING Attorney at Law
Attorney Identification No. —43-64 6165 Central Avenue
Portage, IN 46368 \\1 40
MAIL TO: TAX EXEMPT--NO DISCLOSURE STATEMENT REQUIRED. —
PRINTED BY THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC. (asv.m Y |
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