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% QUITCLAIM DEED B
E THIS QUITCLAIM DEED, Exccuted this lst day of x®x200Q %"
5 by first party, Mark Edwards nN
; o )
g whose post office address is 7440 Whitcomb , Merrillville, IN. o g
§ tosecond party, Carole McCain Parker © i
3 , e
§ whose post office address iS55 E. 15th Avenue, Gary, IN. o &
—— }:"
% WITNESSETH, That the said first party, for good consideration and for the sum of oy
TEN Dollars (¢ 10.00 ) paid by the said second party, the receipt whereof¥s/hereby

YT YL

acknowledged, does hereby remise, release and quitclaim unto the said second party forever, all the @l. title,
interest and claim which ll?e said first party has ir} ‘:;‘rléielo the following described parcel of Japfagnd impr ements
and appurtenances thereto in the County of , State of to wit:
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KEY NO. 25-45-92-31

. ~o
LEGAL DESCRIPTI1ON: TRONWOOD UNIT A<NORTH 26 FEET OF LOT 31;'.,: § T
y ~po
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—a o DI;S'

BLOCK 11 SOUTH 17 FEET OF‘LOT 32 Block 11, " "COMMONLY KN()WN,FAS"’ -‘J- J"QI-T.J]
S 8 o i £
2237 GEORGIA STREET, GARY, INDIANA 46407 (o) L §
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3 IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first

K above written. Signed, sealed and delivered in presence of: / ,
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- Signatyge of Wim}!ss Edna Johnson Signature of First Party -

;f /e Mark Edwards Ej

::‘: Print name of/Witness Tommy L™ flerry s, Print name of First Party 3

X ,

- )

:, Signature of Witness Signature of F'WMFED FOR TAXATION SUBJECT TO :j

3 TRANSFER,— ;

E‘i Print name of Witness Print name of First Party N "_1

’_l

- Stacof ~ Mdiana | MAR 20 2000

5 County of Lake

: On 10ch  Of March . 200f,.. MIN :

A : PETER BENJA ]

R appeared Mark Edwards TOR

Al . . , W%\?OUNW AhUDI

o personally known to me (or proved to me on the basis of satisfactory evidence) Y0 BeThe person(s) whose name(s) o

o is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in %

ﬁ his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the :

:3 entity upon behalf of which the person(s) acted, executed the instrument.

L WITNESS my hand and official seal.
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