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THIS QUITCLAIMDEED; Executed this:4th «day.of Maxeh of. 2000 (e,

by first party, Grantor, Nettid M, Wil1tvams
ponil TArES N
whose post office address is /1148 New Jersey Street, Gary, IN  46403-3581

to second party, Grantee, Laketh% Lowe

whose post office address is © 6512 Lighthouse Drive, Portage, IN 46368

WITNESSETH, That the said first paity, for good consideration and for the S‘um of

One Dollars (§ 1200 ) paid by the suid sécond

party, the receipt whereof is hereby acknowiedged, does hereby remise, release and quitclzii‘m
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:

Description: 236 Chase Street G - 46404
RESUB; GARY LAND CO'S 6TH SUB.
ALL L,12 'BL.18
N2. L.13 BL.18

Key Number: 44 0233 0011 }é :

Rev. 499
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lN WITNESS WHEREOQF, The said first party has signed and scaled these presents the day apd year first above
wirlen. Signed. sealed and delivered in presence of:

7/Jd(u M. (/U/((mw

Signpture of First Party

Nettre M. Will gy

Print name of First Party t}

mature of Witness ? Signature of First Party
Print name of Witness ) Print'name of First‘Party
i

State oiJ ' i } :
County of e %,4.' 2 ’j Wm ‘
3, 8000 4 :

On before me,
appc.lud Nete M. Wiiliams
personally known to me (or proved (o me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare 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. "‘
W I’NESS my hand dnd nfﬁudl seal,

uug,nalurc of Notary ' Affiant 1HpWn Produced 1D :
' Type of 1D IMA Driverts lyicense_ |
(Seal)
State of }
County of
On before me, .
appeared

personally known to me (or proved 1o me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged 1o me that he/she/they executed the same in his/herftheir
authorized capacity(ies), and that by his/her/their signaturc(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

i o

WITNESS my hand and official seal. k
é
§

Signature of Notary Affiant Known Produced 1D :

Type of ID
: (Seal)
nature of Preparer l S
/A M@.’!A Mnﬁm\mc&d §
Print Name of Preparer
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