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5629 Sohl QUITCLAIM DEED

Hammond, IN 46320

THIS INDENTURE WITNESSETH, that MARION LOUISE LAWRENCE

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

QUITCLAIM(S) to MARION L. LAWRENCE and CHARLES LAWRENCE, as Joint Tenants
With the Right of Survivorship

GRANTEE(S) of Lake County in the State of Indiana

in consideration of One Doflar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged the following described
" realestatein —_Lake : Caunty, imthe State of Indiana

Lot Thirteen (13), E,W. Sohl's Second Addition_to.the City

of Hammond, Lake County,  Indiana,'’as shown by ‘thé ‘plat thereof.

Grantor retains a life estate in and to the above described
real estate.

Dated this_29th day of_December . .1999. . dl _
4
(Signature) ) (Signature) : !

MARION LOUISE LAWRENCE

(Printed Name) (Printed Name)
(Signature) (Signature)
(Printed Name) (Printed Name)
STATE OF INDIANA, COUNTY OF Lake s8:
Before me, the undersigned, a Notary Public in and for said County and State, this _.29th_day of December . 1999,
personally appeared: MARION LOUISE LAWRENCE

and acknowledged the execution of the foregoing deed, In witness whereof; I have hereunto subscribed my
name and affived my official seal.

My commission expires: 6/2/00 Signature
Resi Lake ; Nagy .

esident of County Printed & > , Notary Public
This instrument prepared by James J. £ EAC Attonwy at Law, Attorney No. ~9565=45
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