THIS FORM HAS 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 INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER.

MAIL TAX BILLS TO: 422 E, Van Buren, Hobart, IN 46342

2 QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that MARGARET MAE SCHLARP

A

GRANTOR(S) of LAKE County in the State of TNDIANA
QUITCLAIM(S) o MICHELLE VAGUS, CASSANDRA SPLAWN AND WILLIAM McCALL ~ _ MY, 5
AeenT 77.,11,7; Wiyt Full Puphts 4o SurvidelSA /0

GRANTEE(S) of 1,AKE County in the State of TNDTANA

1
3

i

in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged,
the following described real estate in - ,AKE County, in the State of Indiana:

e

JLot 5 except the East one (1) foot thereof, and the East twenty-three (23§
Hfeet of Lot six (6) except the North twenty (20) feet of said Lots, in
i4Block one (1) in 7th Addition to New Chicago, as per plat thereof,

tirecorded in Plat Book 7 page 30 in the Offlce of the Recorder in Lake

£ County , Indiana.

"Commonly known as: 422 _East Van Buren, Hobart, Lake County, Indiana.
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ESubject to a Life Estate reserved in Margaret Mae Schlarp, Grantor herein
ffor the term of her 1ife,Vand 'subject' to all easements, restrictions,
jand covenants of recoxd.

QTax Key #: 21-61-5
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Dated this_.od day of __£1/27 . 199_7& g °)
R
(Sand“lrL) (Signature) bod
‘Margaret Mae Schlarp
{Printed Name) SR (Printed Name) A
! m TSN cop .
(Signa - (Signature)
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(Printed Name) (Printed Name) - D
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STATE OF INDIANA g “g r*s-... J>~
COUNTY OF___LAKE SS: -,1)‘ ’"‘,"”m
6
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Before me, the undersigned, a Notary Public in and for said County and State, this <2 day of. /7 i /" ’ L,.. J = 93
personally appeared: Margaret Mae Schlarp ‘,..}g‘?_‘
Lo 9B

and dcknowlcdged thc?exo?auon
of the foregoing deed. In witness whereof, 1 have hereunto subscribed my name and affixed my official scal.

My commission expires: 4 D’?‘/ ffﬂ/)f" 0/45/ Signature k’&/f—"f"’/\-ﬁ//’ﬂ”‘dw

Resident of /ﬂé‘ 14"7 3 County Printed /‘\/Héfg/() ot S/?”’//7 , Notary Public
STATE OF __~Z A 'D; (i A Q
COUNTY OF__/zeter $S: Al Ll FECO
Before me, the undersigned, a Notary Public in and for said County and State, this day of. : ] 1.0199_,
personally appeared: ' UL f_mhRE‘D NGE fOR TRA“S“-R
FINAL AGCEFTR |

and dcﬁgv«lcdgcd the execution
of the foregoing deed. In witness whercof, I have hereunto subscribed my name and affixed mymfﬂ‘i
My commission expires: Signature SAM U“‘j%“guNTY
Resident of County  Printed __________AuBﬁQR KE . Notary Public
This instrument prepared by Attorney at Law

Attorney Identification No. ‘ ‘t@j\ .
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PRINTED BY THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC. (nev@%




