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STATE OF INDIAMA
LAKE COUNTY
FILED FOR RECORD
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MORRIS W. CARTER
RECORDER

A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this 01 day of October , 199%cuw),

by first party, Grantor, Hattie Rose Williams

whose post office address'is <601 ,W. 49th. Avenue Gary, IN 46408

to second party, Graniee, - “ya3oxander 8. Will 1iaws, 1id, M.D.

whose post office address is ' ® .0-Box ‘M860
Gary, In 46401

WITNESSETH, That the said first party, for good consideration and for the sum of
One Dollar------ 00/100 Dollars ($ 1.00 ) 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 Loke yStateof 1 41 ana ‘ to wit:

Tax Unit 25 Key# 25-47-14-23
Lot School site addition Lot 22 Block 2

Street Address 436 West 25th Avenue
Gary, IN 464%0“0

DULY ENTERED FOR TAXATION SU
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ETER BENJAMIN
LAKPE COUNTY AUDITOR

agnn (1) Rev, 4/99

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.

| 0U0IEY )

e
o ——
[ ———————
(O T————
O ——
£ S —
O ————
(¥}

O

2

100
ey.

CS




IN WITNESS WHEREOF, The said first party has sagned and sealcd the‘ presents the day and year first above

itten, Slgned scaled an de wered in presence of %
Signature of First Party b

T y Moo e A//m

£ r1 ame of Wxtne-

Signature of First Party.

Print name of WImCSS ‘ \/ BT iP,rin,t’name of First Party
3 State of - - } : : LT , : : .
County f 1’”“" , e oo , N’o}m, ﬁ,Jo[K_,
gobw by ! 9” before meg lj Jerie jﬁro ,“M_"’ Lol e ne y

appeared Huﬁse ab$~( s Hmw-i

personally known to me (or proved o-me-on the. basis of satlsfdctory evndcnce) to be the person(s) whose name(s)
is/are subscribed to the withininstrument and acknowledged to e that he/she/they executed the same in hisfher/their
authorized capacity(ies), and that by his/her/their signature(s) on the mslmment the person(s), or the enuty upon ‘
= behalf of which:the person(s)‘acted; executed thesinstrument. s .= 24 : b Nt
: ‘ my hand and official seals e e o : NG

Sngnature of Notar/ P> Bl o e 'Afﬁam /Known __ProducedID
' > @2 CoMypeofID . S n o i . £ i
v Stateof . - fe s
- County of = S i , :
On ‘before‘me. B ey B SRR
dppeared S : G e ST ‘ e
personally known to me (or proved to me on the basis of satlsfactory 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 (he instrument the person(s) or thc entnty upon
behalf of which the person(s) acted, executed the instrument ‘ v

WITNESS my hand and OfﬁCldl seal

Signawreof Notary . Affist___Known___Produced ID
T - (Seal)
S_ignature of'Pre‘parerﬁ
Print Name of Preparer -
5 Address of Preparer. -
oW
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