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THIS QUITCLAIM DEED, Executed this gt} gayof OCTOBER , 1999 (yean),
by first party, Grantor, Richard P Fellinger
whose post office address is 7519 Chase~st Merxsidlvillie Ind 46410
to second party, Grantee,  gpayan’ Lynn Hi11
] o W N
whose post office address is"* 77519 Chase st “Merrillville" Ind 46410
WITNESSETH, That the said first party, for good consideration and for the sum of
Ten Dollars ($  10:09 ) 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;
Resub Lincolin Gardens 11lth sub all of Lot 433 and
commonly Refered to as 7519 Chase st Merrillville
Ind. 46410
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents thc day and year first above
written. Signed, sealed and delivered in presence of:

Signaturd of Witness ignature of First Party

CRARoWN Simon m(_mw/ y/a /'cf///nq'fl"

Print name of Witness "Print name of First Party

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

State ofe)' wULOABL }

County of @%()JDJL—- ’

on 10~ 5799 before me, \R\c_\\m..cl_? F?-LL\HSQ‘(\ ,
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 exccuted the same in his/her/their
authorized capacity(ies), and that by hisfher/their signature(s) on lhe instrument the, person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official geal:

Sigwature of Notary

State of @1 03— }
County of

On \0O-b Cict before me,ShQ\*or\ fe H( \\ ,
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ics), 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.

Qe bora?h O e gomanss

Signature of Notary Affiant Known uced
Type of]DS‘/AD \L' 13- 4 1450

+  (Seal)

ignature of Preparer

Print Name of Preparer

7519 Chase st Merrjllville,Ind.
Address of Preparer

(2)
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Affiant Known
Type of INZL. & gm ) -F'“\"',)Q !|r65';%3|l
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