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THIS QUITCLAIM DEED, Exccuted this 30 day of S epfe(nbeﬂ
0 4q. .
by first party, Grantor, j‘éQQH 6{&
whose post office addiess is L‘lpla (‘hd&)‘ﬂ\( AU . HCIWIMOH(Q | In. 493;7
to second party‘.‘ Grantéc, :Qn{)lapéﬁ 6(3&0@ A \('4, Jeﬂﬂl-&}ﬁ GfAUD&. |

whose post office address i~ LI 9" Hrekeny AVE.\Hammena 1V U327

k WITNESSETH, That the suid Mirst paity, for good consideration and for the sum of

Tendoll6rs and  Pus antsDollars (s {08 ) paid by the said sccond
purty, 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 und o the following described parcel of land, and improvements and appurtenances there-
to in the County of Lale , State of T rdhian o o wit:

Lots 15 Aw lb TN BEDCKS, TN TOWEL AND
AVERY'S ADD ITion To THE CITy uf Hamiend

As PER PLAT "WelEOF Ke(ORDED Tn THE PLAT
Bodk 4 PAGe 104 TN THE oFFICE OF THE

RE(ODER OF HAYE County ,Imbi\ﬁ\/ﬂﬁf
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IN WITNESS WHEREOF, ‘The said first party has signed and sealed these presents the dny and year first above
wrilten. Signed, sealed and delivered in presence of:

Quzm&w GDW

Sighature of Witness ' Sighuture ¥ First Party
Judnta ) UsnteS _ ) 5.
Print name of Witness - 'y Print name of First Party
(Signature of Witness
___J LAqgmmf)u enteS (‘% \ S\\(\D

Print name of First Party

Print name of Witness

State of _ﬂYDIf‘}fﬁ? ]
County of ARHKE

On OClob&R | 1999  beforeme, Jua,na'l'-ar F-Puenfii ’
appeared Bishop And Jenn EC BisShed

personally knawn 18 me (or proved 1o me on the basis of satislactory evidence) {o be the person(s) whose name(s)
isfare subscribed 10 the within instrument und acknowledged 1o me that he/she/they executed the same in
hisMier/their authonzed capacity(ies), and tiat-by<hismer/their signuiuee(s) on the insuument the person(s), or the
entity upon behalf of which the person(s) acted, executed thic instrument.

WITNESS my hand and official seal,

ature of Notary Affiant Known Produced ID
Type ofiD
{Seal)
State of Tryolsarya )
County of ARKE
On Octobee | 1969  beforcme, Juanita />u£nf~g_g‘ ,

appeared .Je_u._ﬂ 7?)15‘10;0 ‘Av\/d Jervovifee ’Bl.ﬂhop
personally known To me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subseribed to the within instrument snd acknowledged to me that he/she/they executed the same in
hisfer/their nuthorized capacity(ies), and that by his/her/tieir signnture(s) on the instrument the person(s), or the
colity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Sigrfature of Notary Alfiant Known____Produced ID
WW\W ']ypc Of D
“OFFICIAL SEAL" . (Seal)
JUANITA PUENTES .

Notary Public Lake County, Indiana
My Dommission Euphres Apvll 27, 2008
wmmnwwmm

Signature of Preparer

Print Name of Preparer

Address of Preparer
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