StA’fL': OF HND N,
LAKE coum/*\?
FILED F FOR nf:.rt N

| ff 199 ocr |9 AH lO us

th)f fu " : lld-‘f t”“u‘lff";';rf‘r
1C€“QRDCE??R EF‘ B :'f: o o

| R2E04

s QU‘TCLA‘M DEED, Bxccuted s dayof . o,
byﬁl'Stpaﬂy, Grantor, : JN\II(ELS/EH{ . T i

‘whose post Ofﬁce address is . 1818 E 21$t A, Gaxy, IN 46407

ENRALEU,\N

“+ to second party, Grantee,”

whose post office address is 3674 Rwenmll Iane, Ella Redordc oo

WITNESSETH That the said ﬁrst party, for good consrderatron and for the sum ofi S 5]
NG Dollars ($ 100 00 ) pald by the sard second’
- party, the receipt whereof is hereby acknowledged does hereby remrse. release and qurtclarmi
unto the said second party forever, all the right, title, mterest and claim whrch the said first party
hasin and to the following descrrbed ‘parcel of land, and rmprovements and appurtenances there- .

to in the County of TAEREL = : State of - IN)IZN\ to wrt
4601 ¥ 25th A S
COKMNR H.l L1 ool
. LR UEWANCEWRYRANS&

OCT 19 1999
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If your state requires 8 /2" x 11" forms, cut off the bottom of this page ’a't the dotted line. .
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llll II“II I ' Iulll S EZ Legal Forms: Befure you use this form, read it, fill in all blanks, and make whatever changes are necessary to your partreular
ol53926120040M ¢ transaction. Consult & 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 of implied, with respect to the merchantability of this form for an mtended use or purpose.’ ', : \a @
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

written. Signed, sealed and delivered in presence of:

ature of Witness

Print pa f Witness

of Witness

Rodelle Blevins

Print name of Witness

Staeof ~ INOIARA |
County of LAKE

before me;

14

ature of First Party

Janice L Srith
Print namg of First Party

Janice L Snith
Print name of First Party

]

.".

On QTTOB:R,II,1999
appeared  JANTICH,L. SMITH
personally known to me (or proved’

ROCHALL - BLOVTHS
1a'me on thebasis of satisfactory evidence)ito be thie person(s) whose name(s)

is/are subscribed to the within instrument”and-acknowledged to-me-that“he/shefthey executed the same in
his/her/their authorized capacityties), and that by his/ber/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: '

COh o ,IT, 107

Affiant Known Produced ID

,.‘;"‘ I ’;: o"rc R‘DSE 'Iy ' Y v QR
. peof ID DRFV-RLG TTCENSE |
f ek XS _?857 ' (Seal)

State of I}‘TDIMEA }

County of -
on CCIOBTRILINI -  peroreme '
sopeared JAUTCE < LoSHTTH.“HOGTAL, BL-VINS

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 signaturc(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

Signatureo#Notary _ o Affiant Known
WIT 1T R0GE Type of ID
e

;XP,DAT ) \1"'1."-'-,"20 7

Print Name of Preparer

. L
Address of i‘reparer

(2)
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