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THIS QUITCLAIM DEED, Exccuted this lst day of January
19 99

bylhslpany,(hunkn} Wardell Watkins and Patricia Watkins

whoscposloﬂﬁceaddnmsis 970 Nellie Jo Drive, Las Vegas, Neveda 89123

to sccond party, Granlee, Duduana~D. Waddy

. : ‘;?74922 Carey Street,/last Chicago, In 46312
whose post office address is 7

WITNESSETH, That the said first party, for good consideration and for the sum of
fourteen thousand, four hundred 0/100Dollars ($ 14,400,00 ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hercby 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:

4922 Carey Street
East Chicago, In
46312

Lot 30, and the North 15 feet of Lot 29, block 25,
Calumet addition to East Chicago, as shown in Plat Book 8,

page 32, in Lake County, Indiana DULY ENTERgp
FINAL ACCEpTapgg o ALON SUBIECT T0

Key#: 30-217-29 FOR TRANSFER
OCT 06 1994y
PETER BENJAMIN
KE COUNTY AUDITOR
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

in presence of: ,

Signature of Witness Signature of First Party

hiaggs Aldocd acddll (Uathing
Print name of Witness Print name of First Party
g ) . M - : ; ﬁ z : 4 2 2 : téi -

ignature of Witness ignature of First Party

U Len {_1;/) &[m ' Print name of Firil(ll;any INMt‘ %

Print nafne of Witness

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)
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 tliat 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,

Signature of Notary Affiant Known Produced ID
Type of ID

(Seal)

State of /A&('M\‘L )

Comtyof LRSS s o magrhR . AJEY

On anuarcy !y 7 before me, . : N ,
aPpcarchbb'ﬂat(,é/ ¢ Patricia ttatk s, . O pendn 50’”’ wd T Ltcoes Ao
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.

Moatrar Qenres/

Signature of Notary Affiant Known ‘/Produced ID

Typeof ID. D€ wir’s kieinatd

3 (Seal)

4927 Louany Q"l, (E”L/, /n)

Address of Preparer /
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Print Name of Preparer )/




