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I THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACES sy
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER. S
o
MAIL TAX BILLS TO: 5
7520 Jarnecke
Hammond, Indiana QUITCLAIM DEED

. “.ﬂ_,‘,k .

GRANTOR(S)of  Lake County in the State of ~ Indiana

68268066

QUlTCLAlM(Sito Linda J. Luttringer and Bruce W. Luttringer
As Joint Tenants with Right of Survivorship

: GRANTEE(S) of Lake County in the State of ~ Indiana
in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are h@eby agknowledged,
the following described real estate in Lake County, in the State of Indiana: & g i %
5 [ = L» "f
LOT 36 EXCEPT THE NORTH 5 FEET THEREOF AND (EXCEPT THE SOB&‘H £ “'.l,\
5 FEET THEREOF) BLOCK 3, WISTERIA, IN THE CITY OF HAMMOND,, ‘:j;,
AS SHOWN IN PLAT BOOK 29,3PAGE 4, IN LAKE, COUNTY, IQQIANA:: ;1/\
Mo o
Commonly known as: 7520 Jarnecke, Hammond, Indiana ~ & °

Tax Key #36-486-36

Exempt Disclosure because of no consideration - estate planning.

01 .l
LEPTANCE FOR TRANSFt
OCT 27 ke
Dated this day of, October ,1999_, ,
CUNTY
nger (Signature)
(Printed Name) (Printed Name)
(Signature) (Signature)
(Printed Name) (Printed Name)
STATE OF INDIANA
COUNTY OF___Lake §S:
Before me, the undersigned, a Notary Public in and for said County and State, this _&t_ day of. October , 1992_?

sonall d:
persona’ly appear®® - inda J. Luttringer

and acknowledged the execution

of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal.
F'W My commission expires: NE C. STEPHENS Signature
: Notary Publ :ty ke
' . Cou . ' .
i[ Resident of We mmm\m—@ﬁmeoownmcd , Nutary Public
' STATE OF '
COUNTY OF SS:
Before me, the undersigned, a Notary Public in and for said County and State, this day of. , 199 , 7 3

personally appeared:

and acknowledged the execution
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official scal.

* PJ My commission expires: . Signature 04 o8 L
~ Resident of i County  Printed , Notary Public
Attorney Identification No. 21056-45 Highland, IN 46322 //’44/
(219) 845-9020 2 S
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