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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this 25thday of OCTOBER y 1999  (year),

by first party, Grantor, CARLOS V., MARTINEZ .. OF 443 WALTHAM ST HAMMOND IN 46320
AND YOLANDA MARTINEZ OF 734~CANDLE LITE CT, JFORT. WAYNE, IN 46807

PO RKEQEos AslareRIE

to second party, Grantee, ~CARLOS V., MARTINEZ SR.

whose post office address is 443 WALTHAM ST ' HAMMOND ¢~ IN 46320

7

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

TEN AND NOXXXXXXXXXXXXXXXXXXXX Dollars ($ 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 Jand, and improvements and appurtenances there-

to in the County of [AKE , State of INDIANA to wit:
TAX I.D. 26-34-0095-0011

THE EAST 374 FEET OF LOT 11, BLOCK i, HINK'S ADDITION, IN THE CITY OF HAMMOND
AS SHOWN IN PLAT BOOK 2, PAGE 74, IN LAKE COUNTY,.INDIANA.

PROPERTY ADDRESS 443 WALTHAM  HAMMOND INDIANA
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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:

ture of Witness

o (CL Wlm

/

Signature of First Party

Print name of Witness
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Print name of First Party

Signature of Witness

Signature of First Party

Print name of Witness

State of jﬂf/ 0=t

)

Print name of First Party

s A fam

County of (&

On  Octibder 26, [ (ﬁzeforc me; - ’
appeared CWL/;)S [/ /h“ﬂ'r":QL & %0/0'\-/1 ﬂ/g‘g /.A ‘PZ

personally known to me (or proved to me on ghe basis of satisfactory evidence) to be the person(s) whose name(s)

is/fare subscribed to the within instrumenf{ and acknowledged to me._ghat he/shxecuted the &gme in
@ authorized capacipy(fes) and that by his/p ’w signatu onithe instrument the perso@? or the

’

'WINKEL

Affiant nown

NOTARY PUBLIG Type of ID _ER4e L ot
STATE OF INDIANA (Seal)
guue of . } COUNTY OF LAKE
ounty 0 ISSION EXF
Co MY COLISION EXRES / |
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 executcd 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 scal.

Affiant
Type of ID

Signature of Notary Known Produced 1D

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

. (2)
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