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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this B8th day of October, 1999
by first party, Grantoiy  Dale A: Moore and' Jane Knox-Moore, whose
post office address is'3873 Parker Street;” Hobart, IN 46342, to
second party,Grantegj, William L.. Ford, whose post office address
is 3873 Parker Street, Hobart, IN 46342,

WITNESSETH, That the said first party, for good
consideration and for the sum of $10.00 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 thereto in the County of Lake,
State of Indiana to wit:

LOT 10 AND 11 IN BLOCK 3 IN F.D. BARNES' GARY ADDITION TO
HOBART, AS PER PLAT THEREOF. RECORDED IN PLAT BOOK 10 PAGE 27, IN
THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Tax I.D.# 27-217-0048-0010
Commonly known as: 3873 Parker Street, Hobart, IN 46342

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 pregence ofg

Signature of Witness 1st Party Grantor's Signature

Name of Witness Name of First Party
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jVZt Party Grantor's Signature

Signature of Witness

Name of Witness Name of First Party
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STATE OF INDIANA
COUNTY OF LAKE

on Q0N [9- /595 vetore 7oy Sadeklitigeriooee v Dale AMosse

personally appeared Dale A. Moore and Jane Knox-Moore, pereonally
known to me (or provedihto mejon the' basie of satiefactory

evidence) to be the person{s) whose name(d)" is/are subscribed. tg
the within instrument:and,  acknowledged;to me that he/she/they‘g&‘WL
executed the same in his/her/their authorized capac1ty(1es)hfhn4§ L
that by his/her/their ‘signature(s) on thecinstrument the . ¢ &
person(s), or the entity upon behalf of which the person(ai*;ébf\
acted, executed e instrument. :
WITNESS my hand @afid official seal.
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