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e ;rms INDBNTUHE WITNESSETH, that Joseph Sandllla -

’GRAN,TOR(S)of' o Lake } "Countyin'vhc‘s:‘a't’ebf  Indiana
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QUITCLAIM(S) o~ Joseph A. Sandilla and Connie D, Sandilla, Husband and Wite

S ~GRA'!:XT:E\B’(S)of‘ oo Lake ‘ " s ,.(_“c‘sumyin;hefsitateqf RN Ind:.ana o
" in consxcerauon of One Dolla: (Sl 00) and omcr valuable consxde:almn. the reccipt and sufﬁcnency ot which are hercby acknowledged
| mc followmg described real estate in Lake : County, m the State of lndnanu

Loré 1§ in Sandilla Manor Subd:.vision. as shown m Plat Book 76, page 8
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3586 N. HOBA
~ HOBART,

E;H 7 (éignaturc)
| SANDILLA bt ety
- (PrimedName) ~ (Printed Name)

3 '(Sighamre) L A (Signature)
|  (Printed Name)
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 STATEOFINDIANA =
;’_f?COUNTY OF‘L . LAKE » _s§:

f’Beforc me,. ;he undc:s:gmd. 3 Natnxy Public in and for sud County and Statc. this L5t day of__December SR 1997_,‘ oy '

'"'l, pmm"”p””‘d'””"‘waossm SANDILLA Gt | L
~ N s ~ i and acknowledged the cxecu(icm\« ‘

s of the foregomg deed In wun&ss whereof l have hereunto subscnbed my name and affixed my official seal.

‘My commissxon expires: ;December‘ 25, 2000 L ngnature B
County  Printed Pamela K. Broadaway R .Notary‘l"umi‘é"

Resident of . LAKE
STATEOF ___
COUNTY OF. §S:

Before me, the undersigned, a Norary Public in and for said County and State. thxs......__.day of,
personally appeared:
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and acknowledged the execu!wn
of the foregoing deed. In witncss whereof, I have hereunto subscribed my name and affixed my official scal. \ \ I

| My commission expires: 'Slgnamre , . H s
- L , Notary Pubncmg',,.g :

Rosident of X ~ . County ‘Printed
GERALD K. HREBE(‘
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