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THIS QUITCLAIM DEED, Executed this 4 p, day of pecember

19 97

by first party, Grantor, Mary Lee Lawrence

whose post office address is 5,¢ Hanley Street, Gary, Indiana

S to second party, Grantee,Charles E. and Earnestine P, Frank

whose post office address is 2931 West 19th. Place, Gary, Indiana

WITNESSETH, That the said first party, for good consideration and for the sum of
Three thousand Two hundred Dollars($ 3,200 ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-
to in the County of pake , State of Indiana - towit;

Lots 3 and 4, Block 3, Germania NO.l1 Addition to
Tolleston, Gary,as shown in Plat Book2, Page 67, in Lake

County, Indiana

b ENTENED FOR TAXATIGN
Key 43-262-3 'NAL ACCEPTANCE FOR TRANSFER
43-262-4 DEC 09]997
SAM ORLICH
AUDITOR LAKE oy inr
______________________________________________ O e,

I your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.

B [od &N
: 0U0056™
© E-Z Legal Forms, Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particular
0''53926"20040'" 5

transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no
lied, with

e

representation or warranty, express of i pect to the merchantability of this form for an intended use or purpose.

s X §
|+ p




IN WITNESS WHEREOF, The said first party has signed and sealed these presents thé day and year first above
written. Signed, sealed anghdelivered in presence of;

A }]Maé N Lowcente @;;fg,g [oe AW e,
Print name of Witness z int namg/of First Party ("Q

Sighature of Wltncss Signature of First Party
AN E. Su’c‘He s 30
Print name of Witness Print name of First Party

Staeof ZALD sl A )

County of A,:,‘L/ ae_, /
)E.,C 9 7 hbefore me, e DR MQD e/
appeared 4&/4 / ,éé‘éf//ff“n{?/ To S ))

personally known t (or provcd to me on the basis of satisfactory evndence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

///J L /3}/ Jocti,

bxgnamrc of Notary ‘‘‘‘‘ / Affiant Known Produced ID
Type of ID
(Seal)
State of }
County of
On before me, ,
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/herfthieir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s). or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary Affiant Known Produced ID
Type of ID
(Seal)
Signature of Preparer
Print Name of Preparer
Address of Preparer
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