THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACES,
STRIKING OUT PROVYISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER.

MAIL TAX BILLS TO:
QUITCLAIM DEED
THIS INDENTURE WITNESSETH, that RICHARD A. KINNEY

GRANTOR(S)of ~ Lake County in the State of ~ IPdiana

REBECCA J, KINNEY

7\ ) Indiana

GRANTEE(S) of Lake County in the State of

QUITCLAIM(S) to

61222016

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;

Lots 23 and 24, Block 4, South Hammond Subdivision, oo
in the City of Hammond, as shown in Plat Book 2, Page 38_“-(_"‘ o

in the Office of the recorder of f.ake County, Indiana. [, .
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KI1cHA fi, Kinmey:
er‘hard A. Kinney (Printed Name)

tanul Name

(blymlum (Signature)

(Printed Name} (Printed Name)

STATE OF INDIANA
COUNTY OF LAKE SS:

Before me, the undersigned, a Notary Public in and for said County and State, this _52?_2__ day of.m_ﬂbm_*__. I99j.,

personally appeared:
RICHARD A, KINNEY

of the foregoing deed. In witness whereof, I have hercunto subscribed my name and affixed my offigial seal

\
My commission expires: Q.\(’)\m\b@\ Sxymturu\\
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Resident of

STATE OF
COUNTY OF SS:

day of , 199

and acknowledged the execution

Notary Public

Before me, the undersigned, a Notary Public in and for said County and State, this

personally appeared:

and acknowledged the execution

of the foregoing deed. In witness whercof, 1 have hereunto subscribed my name and affixed my official seal.

My commission expires: Signature ®
, Notary Ak :

County  Printed

Resident of
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