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o QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this 30 dayof  JvlY 1949 e,

by first party, Grantor, Michael T, Catnd IR+ lemra“ﬁy 2arown Vi

b0 G Coroli nal fve.  Hitmimen 0 Tndiana, Hw3l3
[ kil Bbock by S9b: Hessville fark Add 4o Hammord

to second party, Grantee, (V) (choe I I ﬁﬂTKAVf TR and-.
HEchaie f /thka-'f G
whose post office address is (@06 Citrolba, fves Hummurd o Fn diana Y6723

éfji,-ﬁ, Svb i ttessiille Favk Rdd to Hrmnond .

whose post office address is

WITNESSETH, That the said first party, for good consideration and for the sum of

| Dollars ($ |. 0O ) 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- " &
8 p P , PP |
g to in the County of L AKe ,State of T nndlana to wit:
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AUG 20 199,
PETER BEN.\**
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000964
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(1) Rev, 6/98
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This deed is being re-recorded to
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ol53526120040M transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no

representation or warranty, express or implied, with respect to the merchantability of this form for an intended use or purpose.




| IN WITNESS WHEREOF The said first party has sxgned and sealcd these prcsems the day and 5edr first above |

written. Sngncd sealed and dehvercd in presence ofy

/ﬁ/w/éz/ ﬂ/éééw% =

Signature of Witness - o L Slgnature of First Party’” ,
v | L /M/fﬁ(/e’,/ 7 129»( A/?'/ 7/2
Print name of Witness : S ooy Print name of First Pmy .

Signature of Witness -~ e Sngnatuw irst Pany \./

| e O ‘f\QQ\‘LU Zarz.owaq
Print name of Witness ‘ S o Print name of First Party
Stateof ~ indiana -}

County of ‘lake

On . 07-30-99 e b'efore‘me," | SN s ‘,;,

-appeared pichael j ratkay

personally known to e (or proved'] to me on the basns of satlsfaclory cv:dence) 0 be the person(s) whose name(s) -

; is/are. subscribed to- the within:instrumenthand “acknowledged' to ime that he/she/they cxecuted the ‘same in~ :

=+ hisfher/their authorized capacity(ies), and that by histher/their slgnature(s) on the mstmment the: person(s), Or:the ==sma mmess
entity upon behalf of which thElpesson(s) acted, executed the mstrument

WITNESS my hand and official scal, :

Atﬁam Known - X Produced 1D
Typc of ID_ DRIVERS LICENSE B

. Stateof INDIANA -
Cotnty OfLAKE COET e e e ‘ [ EG
" On. " 07-30-99 beforeme, o T - e

appeared CHARTTY ZAROWNY

: personally known to me (or proved to me on the basis of sutlsfactory evudence) to be the person(s) whose name(s) i

is/are subscribed to the within instrument and acknowledged toome that he/she/they executed the ‘same in
" his/her/their authorized capacity(ies), and that by his/het/their signature(s) on the mstrumcm the person(s), or the
“entity upon behalf of which the person(s) acted, exccuted the instrument.
~ WITNESS my hand and official seal. '

\)\.m/\& AN QAOm/

Sighawre of NotaryQ ey ‘A,fﬁam ‘Knorw'n X Pre&tjced ID -
- DRIVERS LICENSE

Type of ID

(Seal)

Signziture 6f Preparer ‘
This instrument was prepared by '
Michael J. Ratkay, Jr.

Print Name of Preparer

Address of Preparer - -+~ 1

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