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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Exccuted this 7 day of 5&/" STV yean,

by first party, Grantor, JOSC€ AndfAds. o Wilhaw T~ p1o007

.cq\c)o

whose post office addressis 2 O, ,30 x 3037 5 Cliea go (™ Y6312
to second party, Grantee. \J'e s Do md izl ¢
whose post office address is /O 7 oL F 3405 st

/v Y631 A

WITNESSETH, That the said first party, for good consideration and fof the'“sﬁ'u;-of
AERO Dollars ($ ‘@/ ) paid by the sand sccond
party, the receipt whereof is hereby acknowledged, does hereby remise, release and qui[clalm
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-
to in the County of  JLAK €. ,State of /WO 1AVA to wit:
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If your state requires 8 '/2" x 11" forms, cut off the, pRttSrgbﬁt fk\ﬁﬂaﬂe %t the dotted line.
FINAL ACCEPTANCE FOR TRANSFER.

SAM OHLICH
TR | BKE COUNT
© E-Z Legal Forms, Before you use this form, read it, (ill 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 Legat Forms and the retailer make no
07753926720040™s representation or warranty, express or implied, with respect to the merchantability of this form for an intended 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:

| I - .
Sigrature of Winess ignature of First Party

)

Tose Anorrndt

Print name of Witness . Print name of First Party
Signature of Witness Signature of First Party
/ "// / / G 7- M ovaAs 7
Print name of Witness Print name of First Party
State of INDIANA }

County of LAKE

On SEPTEMBER 4, 1998  before me,

appeared JOSE ANDRADE AND WILLIAM T MOUNT
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 thatby his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the nstrument.

WITNESS my hand and official seal.

+

Afftant Known Produced ID

Type of ID _DRIVERS LICENCE
o (Seal)
) ) OFFICIAL SEAL?
Tounty of No\r/AonvNNE
On before me, puach STATE TeFINDIANA ,
dpp&m d MV COMMISSION EXPIRES 05/25/08

vvvvvvv

|s/.m subscribed to the within instrument and acl\nowledged 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, exectited the instrument.

WITNESS my hand and official seal.

Signature of Notary Affiant Known Produced ID
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

)
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