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. . #IIS FORMHAS 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 PROVISIONS, AND IN

g

SERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF L.AW WHICH SHOULD ONLY BE DONE BY A LAWYER.

MAIL TAX BILLS TO:
Key NO. 9-228-12

contirt, w67 QUITCLAIM DEED

T THIS INDENTURE WITNESSETH, that  Alice J. Witt
3
‘4 GRANTOR(S) of Lake County in the State of Indiana
3
FQUITCLAM®S) o Alice J. Witt, Charles Witt, Jr. and Tamara S. Witt, joint tenants with rights of survivorship
et
D
JGRANTEE(S) of Lake County in the State of Indiana
-
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'ghe following described real estate in

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

County, in the State of Indiana:

Lake

Lot 12, Mapleview 2nd Addition, to the City of Crown Point, as shown in Plat Book 29,

page 17, in Lake County, Indiana. )
-~J
Q
~J
(Commonly known as: 333 Maple Lane, Crown Point, IN 46307) o
wULY ENTERED FOR TAXATION SUBJEC, g‘\
FINAL ACCEPTANCE FOR TRANSFER. 1,
0CT 161997
SAM ORLICH
! AUDITOR LAKE COUNT®
J x B
Dated this 8 __day of __0ctober 1997, "J% 2 ::E,...‘ﬁ
N * :.“ir' ~ 2
S, e S BRI~
(Printed Name) (Printed Name) 35 'o':;
g2 - g~z
(Signature) (Signature) )
(Printed Name) (Printed Name)
STATE OF INDIANA , 000980
COUNTY OF___| AKE §S:
Bth  ayor_ October = 07

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

personall)&_qpﬁcared: R Alice J. Witt
and acknowledged the execution

CRANS K
OF  mh
of thcj_orcg.iﬁﬁgdgqa.iﬁ.witncss whercof, I have hereunto subscribed my name angd affixed my official seal.

i ()l -l % "c‘q Signature M

e

My co;ﬁﬁ‘ﬁksion (‘J’&fnr#{g }
Resident of [—-U‘ < County Printed _ﬂl\Q.fQ&L Ea“ o3 ¥ , Notary 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 execution
of the foregoing deed. In witness whereof, I have hercunto subscribed my name and affixed my official seal.
My commission expires: Signature A &‘u
County Printed , Notary Public \'D

Resident of
Attorney at Law

Brian L. Goins, 707 Ridge Road, Mmster, IN 46321

This instrument prepared by
Attorney Identification No. 8616-45
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