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THIS QUITCLAIM DEED Executed thts £ :lday' of » i e
;by ﬁrst party, Grantor, Hprman n Mar 1oc1<

whose post ofﬁce address is.” T '
"Qﬂ Franklin qf

Malone, NY 1?9‘3?

f‘:tosecondpa,rty, Grantee, Meﬂww‘c n. Mat-loc‘«' and Dlane Ma’rloc‘c |

‘whosepostofﬁce address is 501 Bplden NE .o
‘, pver, Tnd pcney

"/7.

V S ;. Dollars ($ l ) pald by the sald second»
party, the recenpt whereof is hercby acknowledged does hereby remise, reledse and qultclalm' -

unto the sa1d second party forever, all the nght title, interest and clalm Wthh the said ﬁrst party 7
has in and to the following descnbed parcel of Jand, ‘and 1mprovements and appurtenances there-*; ‘

'tomtheCountyof La‘ce i : : Stateof Tndlana toth

kev 14—1Q4—3%se & e

© The West A0 feet of 1ok 25 4n Suburhan Terrace Addition to the '
= Town of Dver, as shown i{n Plat Boox 21, Paqe 94,~ln TLake County,
“Tndiana. B R S R

t ,,to .-w«“““
vtvtmctmkm“s“

OCT 18 l993

(mail tax hills to: AK2A9?
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if your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line, ‘
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IN WITNESS WHEREOF, The said first party has signed and sealed t‘hevs‘e"l‘ﬁresents the day and year first above
written. Signed, sealed and delivered in presence of:

Jubird 9hisler , .
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 of T hcliamt— }

County 0? AR
on  Q(AY YA
appeared 1 p o

before me,

/5. Metloeld

personally known to me (or proved to'me on the basis of satisfactory evidence) ta 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.

Signature of Notary Affiant Known Produced ID [
, _ Type of ID a_X4< 2G/S50%
. (Seal)
State of I//IC,‘ ana. }
County of (-CA/ (£
on QY )O[O‘[ before me, ,

appeared Hormon /3, ot o el

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(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.

Produced ID

Signature of Notary Affiant Known
Type of ID
(Seal)
Signature of Preparer

Print Name of Preparer

Address of Preparer

@)
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