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THIS QUITCLAIM DEED, Executed this | 21 day of Octob®

19 98 , o
o)

by first party, Grantor, Bell Francu; Taylor o

whose post office address is —/ m’#’w 25th Ave. Gary, Tndiana ey
o

0
to second party, Grantee, Robert Buggs Jr. 1031 W.25th Ave. Gary,Ind.46407 o~

Cassandra Brow, 40605 Mass.St,CGary Ind.46409
whose 33§t‘3rr§ce adt;re;s |s) y\(olanda Kirkland 2022Frances St.Elkart

Indiana 46516

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

Five Dollars ($ 5.00 ) paid ,by ‘the sﬁd sgégm’

party, the reccipt whercof is hereby acknowledged, docs herchy reiise, rclcaec .umci:quncTzﬁB

unto the said sccond party forever, alfthe'right;title, intereStand elaim which the sajd. first pally
has in and to the following deseribed parcel of land, and improvements and appurlcnm\ccs 15

(o in the County of Lake , State,of Indiana

Lincoln Park Addition, kot .95 and 964 Block 64 In lake County, Indiana

S L
Qgﬂ &/{ﬂ/f/(w \jd/7 %L/ fisiis b ".‘I:, ""’;:1 . ‘d JEC] it
Pt 02t /C/“,f—/ J_,&/ OCT 23 1998
< ‘/\ ' \Jti ‘f ”
J
) AL s
Ps- geeoed e Téd/ e
)4—/ 0 £
/ LAVAES
551645 Efﬂd £ e {'J{#—CC ATLE
............ T e ) lo_______(ReviseddO))

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

‘m M\ “| ““\ © E-Z Legal Forms. Before you use this form, read it, il in all blanks, and make whatever changes are necessary to your particular

26120040 lmnmcnnn (‘omult a lnu)n if you doubt the fmm s ﬂlness fm ynur purpmc and use l A lr;al l'mmx nnd the nlmla make no
P H BTN

«itD fOR MNUN )
EFTANCEFOR TRANGRGR

MAR 23/ 000

00400

W |

RS



[ - |

IN WITNESS WHEREOF, The said first party has signed and scaled these presents the day and year first above

written. Signed, sealed and dclivered in presence of:
X Aot :ﬂw /m/

Signature of Witness Slgnalurc of First Party .
Xi%CLL ’a(//or’

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 IMDIARA )

Countyof LAK E’ N

On J0TORIR 2Tst, T9hefore me,
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 exccuted 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 ofﬁcm‘l scal. PRI T99Y

Signature of Notary Affiant Kt\ own Produced ID

EXP , DA T (Seal)

State of IIHIars

County of LAKE ,

on OCTORNR,ZT,IC98  before me, '
appeared & FIH c TAYTLOR

personally known to me (or proved to me on the basis of satisfactory cvidence) 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 anthorized capacity(ics), and that by his/hor/their signature(s) cn the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument,

WITNESS my hand and official scal.

Bl T /@M)

Signature of Nofary 1O 0 B LR SR TR Affiant Known Produced ID
WXP, DA N -T2 =1999 (Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer
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