g.j TICOR TITLE INSURANCE

Return To: - gTANLEY-P+- SMIGIA- v meemnnn wemmen .
1018 W. PINE PL,

QUITCLAIM This Yndenture Witnesseth 7

ThatCARMEN W. MADIA

1 S BLACER ___oooveeeaannn --County, and State of ... CALIFORNIA __________
RELEASE AND QUITCLAIM
To -.STANLEY-P..SMIGLA.AND. PATRICIA. R.. SMIGLA. . HUSRANDL ANRLSUFE. oo cvovec oo
ccmeremmm———— 7\_ ...................................... e O
[} S LAKE e e————- County, in the State of ___._.. INDIANA _____ .. - ;
for thesumof ..._.... $10.00__AND _QTHER _VALUABLE CONSIDERATION . ..o oo ceoeenn. Dollars~
the following described REAL ESTATE in.veeeu.. LAKE-crcccrccrmrmencasncnacmaee County, In the ?-
State of Indiana, to-wit:e.... T TS R =

KEY NO. 02-03-0158-0010

LOT 10, PON & CO'S WILDWOOD SHORES, AS SHOWN IN PLAT BOOK 26, PAGE 18
LAKE COUNTY, LNDIANA.

COMMONLY KNOWN AS: 6304 W. 251ST AVE, LOWELL,
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Hae ... hereunto set....... Hand. oo omeeen and seal....... i L __aay of./ 1957
Q@M«-- ..... L(SEAL) oo m e m e (SEAL)
W. MADIA
................................... (SEAL) cecmennmeecncccceccneeeennaeeeaeeae(SEAL)
................................... (SEAL) coococcmcocomcoomcccmmmcennn MAL)
STATE OF INDIANA,cceeeccecoeccceeceemem County, ss: QF ,@}ff' ‘
_,..-/
Before me, the undersigned, a Notary Public in and for said County arﬁ_s ,"‘personally appeared
the Within named. oo ecccceecemeon e T e am———————emeem——e
.4-"/
who acknowledged the execution of the foregoing Deed to beoooooo—__. voluntary act and deed.

WITNESS, my hand and . — Seal l‘his
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State of C,O. “ %ntCL
County of %OCQQ\ﬂﬁ (VtD
On W lg. qur, before me, AK{(NIQ lY]I‘C’flle EC‘NQV(&, [\lflm Rbh\c)

e
Date ‘ R Name and Title of Officer (e g., “Jane Doe, Notary Public)
personally appeared CC( Emen Wg‘zvlddl a -
Nama(s) of Signei(s)
E(personally known to me is-of satistactory-evidence to be the person(x’

whose name(¥) is/ase subscribed to the within instrument
and acknowledged to me that he/sheMkay executed the
same in hismesiheit authorized capacity(lps}, and that by
his/sewthair signaturets{ on the instrument the person],

__ or the entity upon behalf of which the personje} acted,
PR m":“‘ml : ‘.‘ﬁw executed the instrument.
S Public — Calfomia

WITN my hand and official seal.
‘\

My Comm. Bxpres Sep 17, 2000
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OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Signature of Notary Pubtic

Description of Attached Document

. \
Title or Type of Document: Vf'lcdf")ﬁ Q\'\C{ @\U‘{’CICU)’Y\ &fd
Document Date: lg @"‘(‘b}?&@ \qq"] Number of Pages:__g__

Signer(s) Other Than Named Above: M e

Capacity(ies) Claimed by ngtr_ler(s)
Signer's Name: Cd!Zanw Mﬂdl @ Signer's Name:

< Individual O iIndividual
i.i Corporate Officer (J Corporate Officer
Title(s): Title(s):
(1 Partner — (_ Limited (1 General O Partner — [0 Limited [J General
(] Attorney-in-Fact (J Attorney-in-Fact
{7 Trustee O Trustee
(3 Guardian or Conservator J Guardian or Conservator
'} Other: Top of thumb here J Other: Top of thumb here

Signer Is Representing: Signer Is Representing:

© 1995 Nationa! Notary Association 8238 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184 Prod. No. 5807 Reorder: Call Toli-Free 1-800-876-6827




