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A298-10 QUITCLAIM DEED
R298-04
THIS QUITCLAIM DEED, Executed this 22 day of  February »2000. (e,
by first party, Grantor, Michael W. Lauerman and Sue E. Lauerman
. |
whose post office address is 423 5, Main St. and 22 Walnut Parkway i
to second party, Grantee, Michael Ev+Lauerman and, Jegse H. Lauerman
whose post office address-ist, 22 Malnut,.Parkwayland, 11205 Fathke Road ,
ﬂ b
WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ ) 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 Lake , State of Indiana : to wit:
The real estate and premises known as 22 Walnut Parkway P
Crown Point, Indiana and more particularly described as:
Lot 15 in Walnut Gardens,.in the City of
Crown Point, as shown in Plat Book 28,
page 47, in the Office of the Recorder of
Lake County, Indiana. e b
A Tax Key Number: 23-09-219-15
zein (1) Rev. 499
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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

XW‘UM

Signalure of First Party

Print name of Witness

Print name of First Party

o1 i7-F <

Signature of Witness

X . IV O,
Signature of First Party”

Print name of Witness

Print name of First Party
State of .I;/bl R A }
County of £, A /e
On 2§~/ e+ 10w~ before me, A{d s’ / éﬂ.c .
appeared f20ic Kae be & Ly e~ Q0D

)
SU < c\v { g -
personally known to me (or proved to me on-ghe, basis of satisfactory evidence) to be the person(s) whiseg

Au el mpp o &
is/are subscribed to the within instrument and acknowledged to me that hefshe/they executed the same in Hs

authorized capacity(ies), and that by his/her/their signature(s) on the inst
- behalf of which the person(s) acted, executed the instrument,’ =~
WITNESY1dy hand and official seal.

| gersonc) A #hog

VA
rument the person(s), or the

—

A

atu;l of Notary Affiant :
Type of 1D Dev ekl
(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 1D
Type of ID
(Seal)
Signature of Preparer

Print Name of Preparer

Address of Preburer
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