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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY, THE SELECTION OF A FORM OF INSTRUMENT, FILLING | NK SPA
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BELDLONNOE gYBkALAWsVE: €.

MAIL TAX BILLS TO: Key No. 27-357-31
10023 4th Street (Vo)

Highland, IN 46322 QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that Jean Schaller, f/k/a Jean Ochman

91LhEOL

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

QUITCLAIM(S) 1o Thomas N, Schaller and Jean Schaller, f/k/a Jean Ochman, husband and wife

GRANTEE(S) of Lake County in the State of Indiana - W0
5fb d
S
in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufl ficiency of which are":f;creby acknow :
the following described real estate in Lake County, in the State of Indiana: f—%f oy T
P
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)
Lot 288, except the South 5 feet thereof, in Lakeside 9th Addition to the
Town of Highland, as per plat thereof, recorded in Plat Book 37 page 84+~
in the Office of the Recorder of Lake County, Indiana.

(Commonly known as: 10023 ,4th Street, Highland, .IN 46322)
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FINAL ACCEPTANCE FOR TRANSFER.

MAY 30 1997
Doted this_215t day of MY 1997, SAM ORLICH

) _dedalleh) AUDITOR LAKE COUNTY
\(J E?\ut%rg‘\al ler, f/k/a Jean Ochman gnalre)
(Printed Name) (Printed Name)
(Signature) (Signaturc)
(Printed Name) (Printed Name)
STATE OF INDIANA
COUNTY OF ____Lake $S:
Before me, the undersigned, a Notary Public in and for said County and State, this 21st day of. May , l997_,

personally appearcd:  Jean Schaller f/k/a Jean Ochman

and acknowlcdgcd the execution
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal. _

My commission expires: Manch \LUC{QC{ Signature Aﬁm %)%U‘h . —
Resident of LCLK.D_J County Printed %R\SLQ KCL%UR—* = — -, Noptary Public
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 exccution
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal.

Signature Q01 93

My commission expires:

Resident of County Printed , Notary Plﬁl‘jﬁo

Brian L. Goins, 707 Ridge Road, Munster, IN Attorney at L

This instrument prepared by

Attorney Identification No. 8616-45 .XJ‘/ |

MAIL TO: _CFS, FSB, 5311 Hohman Avenue, Hammond, IN 46320

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

r
I




