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THIS INDENTURE made th\ij»'/s day of March, 2000, between SHERRI L. CUNNINGHAM as
GRANTOR, and MICHAEL E. CUNNINGHAM as GRANTEEL.

WITNESSETH: That the GRANTOR, on behalf of himself, his heirs, executors, administrators,
successors, representatives and assigns, for and in consideration of the sum of ONE DOLLAR, cash
in hand paid at or before delivery of this document, the reccipt of which is hereby acknowledged, has
bargained and sold and by this document and does grant, bargain, sell. convey, remise, release and
forever QUIT CLLAIMS unto said GRANTEE, on behalf of himself, his heirs, executors,
administrators, successors, representatives and-assigns, all the right, title, interest, claim or demand
which the GRANTOR may have had in and to the followingdeseribed property:
v

Address: 8968 EAST DELAWARE PARKWAY

MUNSTER, INDIANA 46321

Lot: 20 Tract: Parcel: Block: 3
Plat Book # 24, pageﬁ, in Lake County Indiana,

TO HAVE AND TO HOLD the said tract of land, with all singular the rights, members and
appurtenances thereof, so that neither GRANTOR nor any other person claiming under him shall at

any time claim or demand any right, title or interest to the said tract of land or its appurtenances.

IN WITNESS THEREOF, the said GRANTOR has herewith set his hand and seal. the day and year

first above written,
. DULY ENTERED FOR TAXATION SUBJECT 10
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GRANTOR \ MAR 08 200

PETER BENJAMI‘_I‘:_ A
Signed, Sealed, Sworn to and deliv%&q}g‘uﬁa@mrc . 2000 in the STATE OF INDIANA in

the COUNTY OF LAKE in the presence of: ,é prafimirsiinambissss \\“\,\C;\{ﬂ/(/ } '

~ LonnicP. Carter ;
. Notary Public, State of Indiana |
g . LnkeCounty i
8 My Coninission Exp. 04/01/200
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THIS IS AN IMPORTANT RECORD (
SAFEGUARD IT, , . . %
1. LAST NAME-FIRST NAME-MIDDLE NAMK V ) . 2, BEX 9, SOCIAL BECURITY HUMBER B 8 : YEAR MONTH | pAy. .~ §
-, ) . : ; DATE OF !
| CUNNINGHAM, Michael Eugene M- 090 l 22 l 5711 s 158 05 18
5. DEPARTMENT, COMPONENT AND BRANGH OR CLASS S8 GRADE. RATE OR' RANK boPAY 7. YEAR MONTH DAY
. R . ,’NAD' DATE OF . ;
. U, S, Navy = : HN -1 E3 M 1 77.1.02 16
" SELECTIVE SERVICK NUMBER b, ;:;.I:J;\‘Il SERVICE LOTAL BOARD NUMBEN, CITY, STATE AND . | . ?gxn”ogrggt:osaw::dtz?: NTRY IWTo ACTIVE SERVICK
I I ik 5 Poppy Drive
1 R Massapequa Park, NY 11762
8. YYPE OF !IPAlAfION £ ‘ ; k - b .TAT!ON OR lN'YALLAﬂON AT WHICH I'F‘CTIQ :
DISCHARGED , , , Naval Submarlne Merhcal Center; Groton, CT
0. AUTHORITY AND REASON : YEAR - | MONTH . |DAY -
: :rncnv: : :
, _| oam 77 04 19
. QNARACTIQ or ’IRWCI - : : f. TP or C‘RT!FICAT' I”UFD 10. REENLISTMENT CODR . .
HONORABLE Lo | DD Form 256N
11 LAST DUTY A'SIGNN‘NT AND MAJOR COMMAND ¢ 1. COMHAND TO WHICH TRANSFERRED ;
M..QQEN*_ GROTON, CT 06340 | NA | | _
STERMINAL DATE OF RESERVE] . J14. MLACE OF ENTRY INTO CURRENT ACTIVE SKRVICK (Clty, State and ZiP Code) ju, PATE ENTEARD ACTIVE '
; M8S OBLIGATION e "& €F ! DUTY_THS PERIOD
oo YEAR TBAY . L i - B Bl - . A EYEART L | MONTH - DAV‘:‘ >
Fort Hamiltod MY« | : the ; 76 gr | 21
18. 8. PRIMARY BPECIALTY NUMBER AND b RELATED CIVILIAN OCCUPATION AND 1. 5 i :
‘ }&:L:) 000 General l 8;5 :m;ll.é:l iqa’]_  RECORD OF SERVICE : JEARS | MONTHS . oM.
Duty ’Corpsman Assistants {8) NET ACTIVE SERVICE THIS PERIOD  © . - 01 1 02 29
: : ) {b) PRIOR ACTIVE SERVICE - - ' . 1.00 00 -00
7.8 :'ltc&nmnv SPECIALTY NUMBER AND bf :f;:t.:‘sl.v'l:lm OCCUPATION AND' ¥ (¢} YoTAL ACTIVE SERVICK (a+b) - 01 02. 29 |
HM"OOOO : N A (d) PRIOR INACTIVE SERVICE : 00 00 00 y ,
/ : {0) TOTAL SERVICE FOR PAY (¢ +d) ‘N 01 02 29 C .
(1) ForgiaN ANDJoR sEa seavice vHis pemion | 00 00 4-00
19. INDOCHINA OR KOQREA SERVICK BINCK AUGUST B, !',4 F 20. HIOHEST EDUCATION LEVEL SUCCESSFULLY COMPLETED (in Years) me @
Oves E No 1 ‘SECONDARY [ HIOH bcioan __1 lvhskv-ia grades) COLLEGE 00_vas
2. TIMK LOST (Preceding Two Yrs.)] 22. DAYS ACCRUED = “[23.SERVICEMEN'S GROUP LIFE 24. DISABILITY SEVERANCE PAY K25,  npusonNEL SECURITY INVESTIGATION
; LEAVE PAID INBURANGE COVERAGE B ‘
TL-None ; ‘ 4] #18.000 [Jes0oo Owe & ves s T : il Loy 39!@"0
0o |- 20,000.00 ' ENTNAC = | 9 MAR 76
l : [:] uout T AMOUNT $5{:‘: '40 X : ) s
8. DECORATIONS, MEDALS. BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN ll.lo“. Awhlﬂtﬂ OR ﬁu‘"‘@lllﬁﬂ ¥ ,
None . S DATE:3/8/2000 BOOK: PAGE '
|  DOCUMENT NUMBER: 2000016360
37, REMARKS 87 HECORD,ER.«MORHIS W. ﬂNCARTEn e
Individual requests copy of DD Form 214N w4 aND o
Hospital Corps Class "A" School ] :
The right to file a claim with the Veterans Adm1n1strat10n for compensatlon, pens lon,
or hospitalization has been explained to CUNNINGHAM and he has s:.gned a statement . . ;
that he does not desire to submit a claim at this tme k,.,.~ G x | :
X X X X X ’ X R . X ‘ X w0 X
X X X X X ' : 3 S 4
X X X X X
X X X X X X
X X X X X :
X X X X X iy
X X X X X f ‘
X X ‘X X -
: X X X X :
20, MAILING ADDRESS AFTER BEPARATION (Streot, RFD, City, coumy smo and ZIP Code)
5 Poppy Drive - 1
Massapequa Park, NY 11762 (Long 1s 1and) & &
-§ 30, TYPED NAMK, DRADE AND TITLE OF AUTNOII!"‘C OFFIC‘! b [ g 'lf 'lCNAfURl;OP OFFICER AUT Ilflb 70 "&’ ¥
Lenny JU 'S, LCDR, MSC, USN - e /o {\/ /(’,
- Personnel Off1cer, By direction of the CO
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