M 4@14& 33.-86-38,+39

STATE OF INDIARA
LAKE COUNTY
FILED FOR RECORD

4602 98 JUH IS PH 2: 2
PODLE MOPRIS W08 rv&a‘,wm;m‘}iﬁs%“a%‘“‘“
RECORENAAAEYTIGE

JN 151998
10 QUITCLAIM DEED SAMORLCH,  rv

R298-04

THIS QUITCLAIM DEED, Exccuted this | DTN dayof JUNE |
9ag. .

by first party, Grantor, J_ enni {-‘cr G OY'\ZQI ez

whose post office address is QU5 Sfat'é St. 4 342__./
Hammond, I\N Ho320 ,
to second party, Grantee, FrOnNCiSCO Oetrez, Rwero. (Reserve Life ES"O&C)
andlor) (Jennifen iGenzalez
whose post office address is Q4B State, St

Harmmnond, IN "y /55

WITNESSETH, That the_said first party, for.good. consideration and for the sum of

. Ten Dollars ($ [Q.(0(Q ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said sccond 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 La.Ke » State of Ind AN to wit:

Lots numbered Thirty - seven ¢27) ond
Thir+y—eigh+ (3210 Black Number One (),
as morked and Laid down onthe recorded
plat of Foqg and” Hammond's Second
Addition 10 Fhe City of Hammond,in Loke
County, Indiana, as the same appears of
record in Plat Book 2, page 8, ia the

Recorder's Office of Lake County, Indiana,
Commonly Known as a45 State St Hommond, (N,

ZBHE
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IN WITNESS WHEREOF, The said first party has signed and scaled these presents the day and year first above
written. Signed, sealed and delivered in presence of:

Signatiire of First

I@ﬂ{lfﬁ% ,,,...,J,.s,ozza.fs,;, Gonzalez
}?uﬂ,

Slgnalure of Witness 0 Signature of First Party

Kene /DwLZ.-

Print name of Witness Print name of First Party

L
State of _£wD1AVA )

Countyof / i e
On June 15, 468 before me, ,

appearced  Jo nniree, COon 7&.&_7

personally known to me (or proved to nfe 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/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 scal.

(s SALY

Sigrigture of Notary ._/u 01TN L. /jﬂ/-’ £ AfTiant Known -/fmd

Type ofmumu_mamz_!lﬁ
 ~ (Scaly
State of } R j‘ -
County of | - ~ =
On before me, S
appecared '

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 mc that he/she/they exccuted the same in
his/her/their authorized capacity(ics), 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 scal.

Signature of Notary Affiant Known Produced ID

Type of ID

CMS State St Hammond N

Address of Preparer 46320
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