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HOLD FOR

Title Express, Inc.
8385 Broadway * Ste, 680
Merpinbag, nd 46410

THIS QUITCLAIM DEED, Executed this 28 "day of /#ay , 1797 ew,

by first party, Grantor, DoOuG-LAS YORTNER

whose post office address is |7 (7 JBROOKWOOD, PRy  LoweLl | IN Y6356

to second party, Grantee, [DOUGLAS' FORTNER ' AND

whose post office address is 17 G T BRI WOOP, DR, LOWELL ) | N Y6356

.

R

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

ONE Dollars ($ | ,©0 ) 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 LAaxe , State of IN DIANA to wit:
)7 ~4-/%~/ .

AN EASEMENT IS HEREBY GRANTED TO THE TOWN OF LOWELL, ALL PUBLIC UTILITY
COMPANIES INCLUDING AMERITECH AND NORTHERN = INDIANA PUBLIC SERVICE
COMPANY SEVERALLY, AND PRIVATE UTILITY COMPANIES WHERE THEY HAVE A
CERTIFICATE OF TZRRITORIAL AUTHORITY = TO RENDER SERVICE AND THEIR
RESPECTIVE SUCCESSORS AND ASSIGNS, TO INSTALL, PLACE AND MAINTAIN SEWERS,
WATERMAINS, GAS MAINS, CONDUITS, CABLES AND UNDERGROUND WIRES WITH ALL
NECESSARY OTHER APPLIANCES, IN, UPON, ALONG AND OVER THE STRIPS OF LAND
DESIGNATED ON THE PLAT AND MARKED *UTILITY EASEMENT®, FOR THE PURPOZE OF
SERVING THE PUBLIC IN GENERAL WITH SEWER, WATER, GAS, ELECTRIC AND
TELEPHONE SERVICE, TO SERVE ADJACENT LOTS, TOGETHER WITH THE RIGHT TO
ENTER UPON THE SAID EASEMENTS FOR PUBLIC UTILITIES AT ALL TIMES FOR ANY
AND ALL OF THE PURPOSES AFORESAID AND TO TRIM AND KEEP TRIMMED ANY TREES,
SHRUBS, OR SAPLINGS THAT INTERFERE WITH ANY SUCH UTILITY EQUIPMENT. NO
PERMANENT BUILDINGS SHALL BE PLACED ON SAID EASEMENT, BUT SAME MAY BE
USED FOR GARDENS, SHRUBS, LANDSCAPING AND OTHER PURPOSES THAT DO NOT
INTERFERE WITH THE USE OF SAID EASEMENT FOR SUCH PUBLIC UTILITY PURPOSES.
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If your state requires 8 '/2" x 11" forms, cut off the bottom of this page at the dotted line.
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PETER BENJAMIN
LAKE COUNTY AUDITOR

© E-Z Legal Forms, Before you use this form, read it, fill in al! blanks, and make whatever changes are necessary to your particular
0 transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use, E-Z Legal Forms and the retailer make no
5 representation 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 said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

Signature of Witness Signature of First
Q -
Print name of Witness Print name oL First Party
Signature of Witness Signature of First Party
L.
Print name of Witness Print name of First Party
State of I N }

County of 4 QV\QJ
On ST/ ¢¢ before me, 00*5{’*7 ,4,‘}7/5/!, .
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' hefshelthey 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,

4 7 VANESSA M BEDELLA
Vamesas AN Bt Noton Pubic
State Of Indiana
Signa@e of Notary My Commission ExpAdfiant 13 200¢nofyn_____ Produced ID
lyne g 1)

(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 ID
Type of ID
(Seal)
Signature of Preparer
Print Name of Preparer
Address of Preparer
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It your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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