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THIS QUITCLAIM DEED, Executed this 14th day of Ocotber , 1999 .

by first party, Carrie A. Roper & Troy Gray

whose post office address is 1705 Ex\35th'Ave. Gary, In 46409

to second party, Amette Gray
whose post office address is  17251E.) 35th, Ave.Gary,) In: 46409

& ChiicagoTitle Insurance Compary

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ /0D, (@ ) 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:
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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:
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Countyof L. A k < ‘

On 10-1%.99 before me, CQW‘\(’, QQP@I Ny Tﬂ)\.l (ar CJ; 27 1939

appeared

personally known to me (or proved to me on the basis of satisfactory evidence) 1o BERE R SENJAMIN name(s)
is/are subscribed to the within instrument and acknowledged to me that bAME/QQUNTYAUDITORE 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 whxch the person(s) acted, executed the instrument.
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