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' THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY, THE SBELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACES,

STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH S8HOULD ONLY BE DONE BY A LAWYER.

MAIL TAX BILLS TO: KEY#54-57-6
2217 West 79th Avenue
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THIS INDENTURE WITNESSETH, that Simon Kosteski ST O Y A
GRANTOR(S)of ~ Lake County in the State of INaiana NG/ § ]997
s AR

QUITCLAIM(S)to Simon Kosteski and Liljana Kosteski, Husband and Wifﬁ“m-ﬁﬁ LTRNE v
, ) L

(Ve
GRANTEE(S) of Lake County in the State of Indiana

in consideration of One Dollar (31.00) 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;

Lot 55 in The Meadows, Third Addition Unit 1, as per plat thereof, Recﬁ'ded\SAuggsur].
1995 in Plat Book 78, Page 92, in the Office of the Recorder of Lake ,ngntﬁ nggsg.
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The undersigned hereby represent that this real estate in not "properti_' as{,deﬁ]r’f&d in
Indiana Code 13-7-22.5-1, ET SEQ, and is not, and has not been used as & landfilak
dump, and contains no underground storage tanks or toxic hazardous waste ot:magégﬁls,
and that no disclosure statement under Indiana Code 13-7-22.5-1, ET SEQ}(I[Eia@;’g

°* poe)

Responsible Transfer Law) is required for this transaction. m o 8%
n

Grantor certifies that this is an exempt transaction and no sales disclosure
statement is requried.
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Dated this Oth day of__November L1997,
%}77('/() %%-M
(Signa?tﬁt) ] (Signature)
SIMON KOSTESKI
{Printed Name) (Printed Name)
(Signature) (Signature)
(Printed Name) (Printcd Name)
STATE OF INDIANﬁ-
COUNTY OF ake §S:
Before me, the undersigned, a Notary Public in and for said County and State, this __6th _ day of___November sy 1997, A
personally appeared: Simon Kosteski s T
oo
e executipn
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed rhy official s 2 TN
My commission expires: 8/3/2000 Signature “u
Resident of Lake County Printed Daniel W. Slusser , 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 acknowl d the execution

of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal. 53 <

My commission expires: Signature

Resident of County Printed , Notary Public

This instrument prepared by Patrick J. Mcmanama Attorney at Law

Attomey Identification No. .9934-45 3 0
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MAIL TO: - /90

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




