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9 THIS QUITCLAIM DEED, Executed this
19 8 ,

by first party, Grantor, Lﬂ_ur'\engm n
whose post office address is 3 UFT S WSO‘V\O(’@AP‘\' 07

b36
to second party, G’a"tee%gf‘?&)« ICNO‘C’C WO

?hoae post office address is” 42 ace

LaKQSMmf\ T 0

WITNESSETH, ‘That the said first party, for 'good ‘consideration‘and for the sum of
Erevtaonc hondrad ‘dslas ¢ Dollars's 8OO OO) 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 apd 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 LO\KQ ,State of _| el \dnc& to wit:

«~TION OF PROPERTY: The East 24 feet of Lot 24 and all of Lot 25 in Block 9 in Greater
Gary Subdivision #3, in the City of Lake Station, as per plat thereof, recorded in Plat
Book 15, page 29, in the Office of the Recorder of Lake County, Indiana.
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transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use.

”U,,Hm ," " © E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whateves changes are necaury to your particular
26"20040'"s . B-Z Legal Forms and the retailer make no
representation or warranty, express or implied, with respect to the merchantability of this form for an iniended use or purpose.
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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:

Signature of Witness tuge of First Party .
/
Lawre L (5
Print name of Witness Print name of First Party ' J
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party
Statcofj;lb""" }
County of KA /<C L / d 4
On f- SapT, /79F before me, /“"‘/U" : ALT CL SR '

appeared éﬂ.}c. e L. Qo I\‘/-'tarr,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the pers
is/are subscribed to the within instrument and acknowledged to me that he/she/they exgc
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument
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entity upon behalf of which the person(s) acted, executed the instrument. IR é i ;\
WITNESS my hand and official seal. 249 3
2 Eo5RE8¢%
/ @,JZ : g . 3
; nau}/ofNotary Affiant Knowh__-2 Proghiged ID
Type of ID AR X
(Seal)
State of } i
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/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. i

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

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

© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particular 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 representation or warranty, express ot implied, with respect 1o the
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merchantability of this form for an intended use or purpose.
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