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THIS QUITCLAIM DEED, Executed this 14TH day of MARCH

2000 }*
by first party, Grantor, BETSY L. KIRBY i
. 23 INDINA TRAIL ?
whosc post office address is MERRILLVILLE, IN 46410 §
to second party, Grantce, ZORINE-M. MBY & WILLIAM-WOLDT JR., H & W ;‘
i 23 INDIAN TRAIL . ;
whose post office address is MERRILLVILLE,IN _ 46410 A
r‘ll\
WITNESSETH, That the said first party, for good consideration and for the sum of
TEN DOLLARS Dollars (§ 10.00 ) 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, intercst and claim which the said first party
has in and to the following described parcel of land, and improi/enments and appurtenances therc-
to in the County of LAKE , State of INDIANA to wit: !
FIFIELD'S FOREST HILLS ADDITION .
LOT 16 g
COMMON ADDRESS; 23 INDIAN TRAIL
MERRILLVILLE, IN" 46410 ;
DULY ENTERED FOR TAXATION SUBJECT TO §
FINAL ACCEPTANCE FOR TRANSFER. .
UNIT # 08 KEY # 15-168-3
MAR 17 2w
TAX MAILING ADDRESS
23 INDIAN TRAIL PETER BENJAMIN :
MERRILLVILLE,IN 46410 LAKECOUNTYI‘\QQITOR :
ATHE -
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

writtep. Signed, scaled and deli?crcd in presence of: &4/\ ﬁ

Signatpre of Wjtness Signature 0”’}6‘ Party geTgy \,. K@Y
ey Whed By, L ﬂ/. by

Print name of Witness * Print name of Fir(( Party
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party
State of W )

County of

On pamdhs 17, 1L before me, Mg 3 i) ,
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
hisfher/their authorized capacity(ies), 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 offictal seal. NOTARY Pt LONDA L. DOWD

LAKE €GUNTY

2,‘2 ! ;ijbwe ' . MY COMSION BXP MAY52000 |

Sign'alurc of Notary : Affiant Known Produced 1D
Type of ID '
(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 ID
) Type of ID

(Seal)

Signature of Preparer

ZORINE M. KIRBY

Print Name of Preparer

46410

Address of Preparer
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