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TiCOR TITLE INSURANCE
Crown Point

" Dated this__ 18t dayot__October 499 6

THIS FORM HAS BEEN PREPARED FOR USE IN TH

STAIKING OUT PROVISIONS, B STATE OF INDIANA BYLAWYERS ONLY, THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACES,

ANO INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRAGTICE OF LAW WHICH GHOULD ONLY BE DONE BY A LAWYER.
MAIL TAX BILLS TO:

Marilyn Frank

ronart, "fi-4633 " QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that Marilyn Frank

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

i9%20L6

QUITCLAIM(S)to Marilyn Frank and Michael Frank, as joint tenants with“o
rights of survivorship

GRANTEE(S) of Lake County inthe Stateof ~ Indiana

in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby ackgpyvled

- the following described real estate in Lake County, in the State of Indiana; g -l

| | 23 3

e =

Lot 32 in Block 1 as marked and laid down on the record@;: o

plat of Villa Shores 6th Addition to the City of Hobartfly =

Lake County, Indiana, .as the same appears of record in 2 B

Plat Book 29 page 101, in the Recorder's Office of Lake ﬁ =

County, Indiana. 710 .//,235’.33.

Commonly known as 324 N. Delaware Street
Hobart, 'IN'' 46342

Ticor Title recorded this document as an
accommodation, Ticor did not examine the
document or the title of the real estate

oifected. '

| Marilyn Frank (Signature) v o yench rom Trymon stz 0
(Printed Name) (Prinled Name)l'lh'nl. (o0 s Bihn e Lrs 4 abe OF LIk,
(Signature) (Signature) S 1957
(Printed Name) (Printed Name) BAM QF: o
P O N o

STATE OF INDIANA AUDITCR L8 0L LOUNTY
COUNTY OF__LAKE SS:
Before me, the undersigned. a Notary Public in and for said County and State, this 1st day of. Ogctober . , 199_6_,
personally ap\gggred: ﬁ&r ilyn Frank

‘ L and acknowledged the execution
of the foregoing deed; Jn,y/ggie,ss whereof, | have hereunto subscribed my name and affixed my official seal.

. RS K : [

My comr;@sion. c)fglges&‘15 !%"1 2-99 Signature d. 3 wola

'/i‘ : a".\\z-':’ .Y
Resident of _«-. . 2{&‘& County Printed __Yaraavet A. Slala , Notary Public

Ele T N

STATE OF
COUNTY OF SS:
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, I have hereunto subscribed my name and affixed my official scal.

My commission expires: Signature

Resident of i County Printed , Notary Public

This instrument prepared b William J. Longer Attorney at Law

Attorney Identification Ng7 8894-45 \
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. PRINTED BY THE ALLEN COUNTY INDIANA a;l:ss)»cmou, INC. (REV. 4184)




