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Awi)  QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, E?ecuted this ¢ day of  MARCH » 2000 (yean,

b

by first party, Grantor, .o «p fPERRART<—

whose post office address is :
SR ‘ 2543 EAST. _LAKESHORE DR, CROWN-POINT,IN 4,6307

to second party, Grantee, ROBERT. SCHULTZ

Who“*“”‘OWRCadm““'s 96 BEIRIGER DR, DYER,IN 46?11 4%“‘
; SRR

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

| 10 Dollars (§ 10,00 ) paid by the said second
party, the receipt whereof is hereby acknowledged does hereby remise, rclcase and quxlcl'um
unto the said second party torever all the right, title, interest and claim which 1he said first party
has in and to the following described parcel of land, and 1mprovements and appurtenances there-

to in the County of 1 Axp ,Stateof 1y , | (o wit:

APARTMENT A 65 IN BUILDING 6/7, PHASE V'IN FOUR SEASONS

LAKESIDE CONDIMINIUMS PROPERWY:REGIME AS RECORDED JULY 8TH 1976
AS DOCUMENT NO. 354899, AS AMENDED AND SUPPLEMENTED BY FIRST
SECOND, THIRD AND FOURTH AMENDMENTS RECORDED RESPECWIVELY ON

APRIL 7th,1977 AS DOCUMENT NO. 400888,'QN OCTOBER 26TH,1977.,

AS DOCUMENT NO, 435747,0N APRIL 7TH,1978, AS DOCUMENT NO. 461816
AND ON SEPTEMBER 22nd,1978 AS DOCUMENT NO, 491993,TN THE OFFICE
OF THE RECORDER OF LAKE COUNTY,IN, TOGETHER WITH A 1.2116 PERCENT

INTEREST IN THE COMMON AREAS AND FACILITIES APPEUTAING THERE TO
AEHH ) ‘ Rev, 4199

............................ - i
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IN WITNESS WHEREOF, The said first party has sxgned and sealed these presems the day and year ﬁrst above
written, S:gned sealed and delivered in presence ofi =

Signature of Witness ignature of First Party -

| , ‘ j>< @Rﬂ.c{a /"' /*/Mﬁﬁﬁﬁl
Print name of Witness . 7 HERE. ‘Pnnt name of First Party :
Signature of Witness e Signature of First Party
Print name of Witness - - Print name of First Party
(S:‘;‘L‘;:’yf , InpIava :-

AKE beforcme, Zaywc / Cﬂ@ §:::‘ ‘ ;

appeared RAeE / /= kKA’ 1‘ s*‘) pe\ &

personally known to me (or proved 1o me on the basis of satisfactory ev:denCe) ‘n‘) .bé kpfe\ m\(s)‘:Whose name(s)

is/are subscribed to the within instrument and acknowledged {o me that he/she/ EM &b% afmie in his/her/their

authorized capacity(ies), and that by his/her/their signature(s) on the mst{p}r\dh&ﬁgfk n ,or the entity upon
“ behalf of Wthh the person(s) acted, executed the mstrumem o -

WITNESS ¥ hand and 07 za;
v :tu/ret{f Notary

, Afﬁant Known___ Pro,d‘uced 1D
Type of ID__ JD&r 2 < =«

(Seal) -
“State of i ~1 3 -
" County of A : :
On L before me, . - g B « yi
appeared ' o S i :

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 hls/her/thexr :
authorized capacity(ies), and that by his/her/their sngnature(s) on the mstmment the person(s)‘ or the entlty upon
behalf of which the person(s) acted, executed the mstrument :

WITNESS my hand and official seal,

Signature of Notary B 5 "0 UAffiant ____ Known,___ Producéd ID
| Typeof ID _ v ~ -

 (Seal)

 ROBERT SCHULTZ
Signature of Preparer

. 1
Print Name of Preparer '

Address of Preparer .
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