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STATE OF |NDIANA
LAYE COUNTY
FILED FCRHECOR

68074679 98 SEP 22 AN 9: 57
MORPRIS W Gk
RECOTOEN
QUITCLAIM DEED

MAIL TAX BILLS TO:

COMMERCIAL FEDERAL MORTGAGE CORP
PO BOX 1103

OMAHA, NEBRASKA, 68101

THIS QUITCLAIM DEED, Exccuted this 11TH day of SEPTEMBER
1998 ,
by first party, Grantor, SCOTT C. WITZKE AND MICHELLE L. COTE

whose post officc addressis 918 N. INDIANA AVE., GRIFFITH, IN 46319

to sccond party, Grantce, SCOTT @, WITZKE JANDMICHELLEIL:; WITZKE
(HUSBAND AND WIFE AS TENANTS BY ENTIRETIES)
whose post office address is
918 N. INDIANA AVE., GRIFFITH, IN 46319

WITNESSETH, That the' $aid first party, for good consideration and for the sum of
Dollars ($ 12.00 ) paid by the said sccond

party, the receipt whereof is hereby acknowlcdged, docs hereby remise, releasc 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 LAKE , Statc of  INDIANA to wit:

LOT 35 IN LAWNDALE GARDENS EIGHTH ADDITION, TO THE TOWN OF GRIFFITH, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 35 PAGE 52, IN THE OFFICE OF THE RECORDER
OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 918 N. INDIANA, GRIFFITH, IN 46319

TAX KEY NUMBER: 26-250-35 UNIT 15

DULY'ENTERED FOR TAXATION SUBJECT 10
FINAL ACCEPTANCE FOR TRANSFER.

SEP 211998
SAM ORLICH
AUDITOR LAKE COUNTY
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and ycar first above

written. Signed, scaled and delivered in presence of:
St O J}ZZZQ__)

Signature of Wilness Slgnalurc of First Party

SCOTE C. WITZKE
Print name of Witness Pring\na i

Signature of Witncss Si gnatute of First Party

MICHELLE L. COTE

Print name of Witness Print name of First Party

Staicof ~ INDIANA )

County of LAKE

On SEPTEMBER 11, 1998  before m¢, MICHELLE L. BANASIAK '

appearcd SCOTT C. WITZKE AND MICHELLE L. COTE '

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/arc 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, exeeuted the instrument,

WITNESS my hand and official scal.

Lt bAoA

Signaiure of Notary MICHELLESLJIBANASIAK Affiant | x_ " Known Produced ID
Type of ID
(Scal)
State of }
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)
isfarc subscribed to the within instrument and acknowledged to me that he/she/they exccuted the same in
hismer/their authorized capacity(ics), and that by hisfher/their signature(s) on the instrument the person(s), or the
cntity upon behalf of which the person(s) acted, exccuted the instrument.

WITNESS my hand and official seal.

pre pored by Seott Witgke

Signature of Notary Affiant Known_ ___Produced 11D
Type of ID

(Seal)

Signature of Preparcr

Print Namc of Preparer

Address of Preparer
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