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) THIS QUITCLAIM DEED, Exccuted this "Nt dayof September
98 ,

by first party, Grantor, ~William L, Parrish, Jr. and Ruth M, Parrish
whose post office address is 940 Aetna Street., Gary, Indiana 46403

to second party, Grantee,  Lake Breeze'Apartments Tncorporated

whose post office addressis 916" Aetna Street, Gary, Indiana

o

WITNESSETH, That the said first party, for good consideration and for the sum of
TeNemeeccmamneameneana- 00/1,0(Pollars ($ 10.00 ) 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 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 ~ Lake ,State of Indiana to wit:

Legals: i
. - Aetna Securities Company's First Sub

“A11 L,10BL . 3

W, 256 FT. L.9 B1, 3

Commonly known as 3600-02 East 9th ‘Avenue, Gary, INd{iana

Key NO.
25-41-0003-0011
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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 7 sofice of;

- ness / ignature of First Party
o, m..,._)_ﬁm\.,_&_

i me of unes Print name of First Party :
N 3
=AA ﬂ!w(%é'
Signature of Witness igmature of Firs y
.
\A)Ql @aHT_ m Yhe «.ﬁ/mzé_g
Print name of Witness Print name of First Party

State o
County of
On . '
appeared wbu A ??’ W‘L

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.

SS my hand and official seal.

Signature of Notary Affiant Klnwm Produced ID
Type'of ID

T (Seal)
State of } . ' ‘
County of
On -/)- f oreme, = ,
appeared NS,
personally klowh Yo 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/er/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.
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(Seal)
(] . \

Signature of Preparer

!TEP\E ! E] \5 Eg

Print Name of Preparer

»
A

Address of Preparer
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