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i THIS QUITCLAIM DEED, Exccuted this §<  day of Murcln , 2000 (yeun),
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by first party, Grantor, Tricia Salus Hhusd
whose post office address is G 3 0ghul 366 C drylr haleay Tr 9833

to second party, Grantee, [Y, g [Alas #

; . "33
whose post office addressis, 10670, Thielen S¥r2€t $v. el 208

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($/ - ) 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, 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 L ake , State of Twellawg 1o wit:

oy |, Thielor Additen e o Towead 5 ok s Flot bkt 79 pye s

TAX KEY sd-/66/
DULY ENTERED FOR TAXATION SUBJECT O
FINAL ACCEPTANCE FOR TRANSFER.

MAR 17 2000

R BENJAMIN
LAKPEE LOUNTY AUDITOR

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:

QMLM\‘&@ S V:gu(mﬂﬁ

Signature of Witness

Signature of First Party

Trica Salas- J/\\L&Qﬁ

Print name of Witness Print name of First Party

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

State of INDIANA )

County of LAKE

On March 8, 2000 before me, )

appeared Tricila Salas Kluga
personally known to me (or proved to'me on thegbasisof satisfactoryseyidenee) 1o be the person(s) whose name(s)
isfare subscribed to the within instrumentand acknow ledged to me that he/she/they exccuted the same in his/her/their
authorized capacity(ies), and that byphisfer(theirisignature(s) onithe instrament the pc’(un(s), or the cnuly upon
behalf of which the person(s) acted/executed the-instrument.

WITNESS my hand and offigiakscal.
] My’ Commission expites: 2/2}2008

QAQ/W QKAKM 5-""/7\‘
Affiant \/Known d

S|bn.n({\ ¢ of Notary , Resident of Lake County

RS 2

—fome

SOANN Ouren Type of 1D .
(Seal). -
State of } e
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)
isfare subscribed to the within instrument and acknowledged to me that he/she/they exccuted 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 entity upon
hehalf of which the person(s) acted, executed the instrument,

WITNESS my hand and official seal.

Signature of Notary Affiant Known Produced 1D

Type of 1D

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

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