i

0'"53926"2

STATE: Ot INDH!-
LAKE COUNTY
FILED FOIR RECUiL

99087569 G90CT 25 P IIRUASEABEOL O sl T
OIS W GATTER 0CT ¢ e,
K COUNTY AR
Az-10 QUITCLAIM DEED
THIS QUITCLAIM DEED, Executed this day of - v (year),

by first party, Grantor, Barbara R. Hill, Formally Known As Barbara R. Lizotte

whose post office address is 1009 MHast 42ndrAveriae
Hobart, Indiana 46342
to second party, Grantee, Barbara R« Hill

whose post office address is

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

one Dollars (§ o9 ) 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-

to in the County of Lake ,State of [ndiana to wit:

Lot 5 in block 2 in Villa Shores Addition to the City
of Hobart, as per plat thereof, recorded in plat book
29 page 53, in the off ice of the recorder of Lake
County, Indiana

arie (1) Rev. 499

I your state requires 8 2" x 11° forms, cut off the bottom of this page at the dotted line.

01632

3
Il

0040™'s CS

s - . . . i \ - i e et s v— -+ = =
o o




g« o =

”j?

IN WITNESS WHEREOQF, The said first party has signed and sealed these presents the day and year first above

written, Signed, sealed and delivered in presence of: #
ﬁ tone f ald «éw%ﬁiy-

Signature of Witness Signature of Fxrst Pany

Barbara R. Hill Formally Known As
Barbara R. Lizotte

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 L @ M':M ]

County of LAKE

On 22 0CTOoA I?qi before me, .
appeared Bacaaca K. Hict Rauenly kuovar AS Bacoana K. Lrrorre
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 signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s)‘acted, exectited the instrument.

WITNESS my hand and official seal QI IIIIIIVIRIPNIN 1249 ARD
\  LisaM.Anserello

Ntows . (DuwarnedB §Notary Public, State of Infiam

Porter County
Signature of Notary \ My Commission Bxp. 08/12/2000 X Affiant Known Produced ID
//ﬂ///hw”/////mw””/Mw Type of ID
(Seal)
State of )
County of
On before me, .
appeared

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 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 1D
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

(2)
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