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SAM ORLICH |
AUDITOR LAKE COUNTY
THIS QUITCLAIM DEED, Exccuted this 5 day of May ,
1998 | |

by first party, Grantor, Charles Heffner, Ur.

~ whose post office address is 4800 Madison Street
Gary, ‘Indiana "'46408

to second party, Grantee, Ju}?tta, Charles, III, Christopher, Keane Heffner
7
whose post office address iS 4800 Madison Street
7z Gary, Indiana 46408
d

WITNESSETH, That the said first party, for good consi;ieration and for the sum of
One Dollars ($1.00 ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, relcase 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-
cremmet0in the County of Lake . . .\ Stateof Indiana  towitt -

Lot 26, except the South feet thereof, in Block 7 in Junedale
Subdivision , in the City of Gary, as per plat thereof, recorded in
Plat-Book 19 page 3, in the office of the Recorder of Lake County
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

written, Signed, sealed and delivered in presence of:
. S

Signature of Witness Signature of First Parfy éw U
CUARLES HETENER ~— IR

Print name of Witness Print name of First Party

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

State of INDIANA }

County of LAKE 7

On MAY,5,I998 beforeme, ‘ '

appeared C?’fl RLES HBRENERJR

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 exccuted 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.

Pl Dosc.

Sipnatufe ¢f Notary AT ; Affiant Known Produced ID
EXP,DATE ,‘8-:[;2-195351' i Type of IDDRIVER'S LICENSE
‘ (Seal)
Stateof INDTIANA }
County of TAKE
On MAY, B , T998 before me, \

appeared CFARLES HEFPNER
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

_islare subscribed to the within instrument and acknowledged to me that he/she/they executed the same.in. . .-

his/er/their authorized capacity(ies), and that by his/her/their sngnaturc(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.
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FFIE." ,ROSE Affiant Known___Produced ID
Typeof ID__DRIVER'S LICENS
EXP,DATH,83-12-1999 (Seal)
- Oal Jhds
"7 Signature of Preparel” - .
duneres Hcrfff-*v\fe/?/ 7.
Print Name of Preparer

Y40p MmADISON ST

Address of Preparer




