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R298-04 B :
“_I"HIS QUITCLAIM DEED, Executed this1st day of June ‘ y 1999 (vear),

by first party, Grantor, Belinda Johnson

whose post office address is 5149 E, 13th Pl.<—
: o Garyy| Indiana 46493

to second party, Grantee, - Ajced-Bafitte and I:vetterrLafif;tef//q-W P

TR CH 12 ‘ : o e
whosé post ofﬁce address 187‘1040 Decatur ‘St ( RN
s e Gary, Indiana 46403 e
.-.'J‘- 4 ‘ Yo . o e ® BN JN," | ',,v : ¢ 5
4 T RN : r' ) .{ \Y\
WITNESSETH, That the said first party, for good conmderatxon and fo: the sum of
Six Thousand Dollars ($6,000
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S f"party, the recenpt whereof is hereby™ acknowledged‘does hereby rémise, release and‘ﬁuxtqlaxm

unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the followmg described parcel of land, and improvements and appurtenances there-
to in the County of Lake ‘ , State of - Indiana _ \ to wit:

i Aetna Estates L22 _# 4/_’( ?0? _2%

!

N {-*—'r'A"’Commonly known as 5149 E.“13th+Blace, Gary, Indiana

AKHH
1 ‘ "Rev. 698
It your state requires 8 '/2" x 1[)me%wfkm%w &f,w&ﬁae at the dotted line.
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OCT 20 1938
PETER BENJAMIN |
, LAKE COUNTYAUQITOR 001331
© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are neoem}y to your particular
transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use. B-Z Legal Forms and the retailer make no
6°20040"s tepresentation or warranty, express or implied, with respect to the merchantability of this form for an intended use or purpose.
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IN WITNESS WHEREOF The saxd first party has sngned and sealed these presents the day and year first above
writtgn. Signed, sealed and dehvered in presence of:

~ Signature of Wimfs

, / . |

Print name of Yitness

_~ Signature of Witness ignatuge’of Firs

Hocd LTl fonlun v évfééz,%

* Print name of Wntncss - Print name Of First Party

State of j:no}q-aﬁ ) | ,

County of jp_AK 2. ‘ : _ - L T
on Puigust 3-95  befor ey Tueckke Labdd< T
appeared

personally known to me (or proved to me.on thc basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and| ackmowledged:to me that he/she/they executed the same in :
N hxs/her/thexr 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. } o
4wngsf,s rgy hand and official seal, : - ‘ TR
SO G Lo ‘ﬂ“g,ﬁ;} 9 “ - : X ot

Affiant __
Type of ID 1

o §wré’b

C‘?“!l‘)ﬂp;fsa}f -, ‘g D T
On o o before me, . :
appea:cd ' - :

personally known to me (or proved to me on the basis of sausfactory ev:dence) 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 the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and ofﬁcnal seal. * ' o Mm,

ngnature of Notary Affiant ¢/ Known “ﬁ'oduccd ID ‘}
Type of ID y

Signature of Preparer

on

.Belinda Johns
Print Name of Preparer*

* Address of Preparer

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




