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PETER BENJAMIN
LAKE COUNTY AUDITOR

A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Exccuted this {4 day of MR h . AOLY) sean,
by first party, Grantor, ~7amm y [ Silun
whose post office address is 9t/ CpitanwaoR DR, \ijf"’ TN 4634
o second party. Grantee. Ko Y1 WHRKIHF
whose post office "ddm“;)wg_ Corp 0 oppp e PR Dje,e T 443/

e

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

aoanﬁm JW Jm W’*%@)ollurs (% /z 52y %) paid by the said second

e

S

party, the receipt whereol is hereby acknowledged, does hereby remise. release and guitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following deseribed parcel of land, and improvements and appurtenances there-
to in the County of /@ Kﬂ. State of  _LADIH4A (o wit:

HEY /D - 1d2 -S| .
LoT 5] IN P‘r\eﬁswﬂ' il WDD?TION) wuhl- Ffve) |o Hhe

Town oF Dbeﬁ'l% PeR PLAT "erma-?) ReCorDED T w
PLAT Book U3 Prge 93 vhe oFHeC o€ vhe
Re CORDER 0%  LiHe OI/UN"& | Twoiaih, which hns

+he Mé?ress 0% 742 CotfonwooD DR )\Pé’)fﬁ
Tndiann U631

281 (1) Rev 4799

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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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 Signature of First Party

——

-2 s e Z’ S
i sce? Rl BN 4 L _Iil J_/

Print name of Witness Print name ul First Party

Signature of Withess Signature of First Party

Print name of Witness Print name of First Party

State of INDIANA }
County of LAKE
On March 15, 2000 belore me, - .

appcared  Tamara L. Silva

personally hnown to me (or proved tome on the hasis of satisfactory evidence)ito be the person(s) whose name(s)
isfare subscribed 1o the within instrumentand acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that byshis/erheir signawre(s) on the instrument the pefson(s), or the entity upon
hehall of which the person(s) actedexceeuted the'instrument.

WITNESS my hand and offietdscal.

s P

Sigraturk of Nolmyn S5 Affiant Known__x__ Produced 1D
NOTARY Pl&lﬁ; E{)’bﬁg INDIANA Type of ID _Driver License

MY COMMISSION EXP. NOV. 28,2007 (Seal)
State of  INDIANA }

County of LAKE .- - “

On March 15, 2000 before me, .
appeared  Keith D. Working

personally known to me (or proved to me on the basis of satisfactory evidenee) 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(ics), and that by his/her/their signature(s) on the instrument the person(s), or the cntity upon
behalf of which the person(s) acted, executed the instrument,

WITNESS my hand and official scal.

Signature of Notary ‘ Affiant Known_x__ Produced 1D
DORIS MATTTIEWS Type of 1D _Driver L1 e
NOTARY PUBLIC STATE OF INDIANA 4 e cens

LAKE COUNTY e
My COMMISEION EXP. NOV. 28,2007 ) w

§|ymluw of Preparer

Kerh D. L()oRH)/ua

Print Name of Preparer

742 Comtyw pwed DR, D4 R TN,

Address of Preparer
%3//

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.

A s et e e

P

~
e

R U R S

PR e O Kol i TP s S

ot

v~

g



