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THIS QUITCLAIM DEED, Executed this 24 day of March ,2000 (o) ' N

by first party, Grantor, Panny E. Crossley | o %

whosepostofﬁceaddress iS 360 King Street, Gary,IN

\
to second party, Grantee, "Catch the Figed Christian Eellowship Church, Inc.
.. Danny E. Crossley

whose post ofﬁce address is b 6923 Marshall Avenue, Hammond IN 4 399

L

WITNESSETH, That the said first party, for good consideration and for the sum of
} . . _ONE _ . Dollars ($ 1.00 ) paid by the said second
party, the recelpt whereof is hereby acknowledged, does hereby remise, release and qu1tcla1m
unto the said second party forever, all the right, title, interest and claim which the said first party S
has in and to the following described parcel of land, and improvements and appurtenances there- |

to in the County of lake i » , State Of [ INDIANA : to Wit: i : \

5034 East 10th. Avenue , Gary,IN : e
Aetna Manor 3rd. Sub Lot 11 <

25-41-0273-0011
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IN WITNESS WHEREOF, The said first party has signed and sealed fhese presents the day and year first above
written. Signed, sealed and delivered in presence of: -

e m Ao L okl

Signature of Witness Sig'natur@ st Party
Deboak A- BedngC D E. @@osr[el/
Print name of Witness Print name of First Party
‘,"“‘1.» ‘ ‘;is”l};" [ V :
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party
State of }
County of , :
On yYwweh 34, yi@® before me, ,
appeared ’

personally known to me (or proved to me on the basis of satisfactory evxdence) tobe 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 perbon(s). or the entity upon
behalf of which the person(s) acted, executed the mstrument

" Y LONDAILDOWD -
WITNESS my hand and official seal, m&%‘c SEATE OF INDIANA
Q ./9 M,A coumou EX MAY 5,2000
Signature of Notary Affiant Known Produced ID
' Type of ID
, ' ; (Seal)
‘State of o T - - ey N
County of
On o 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

Print Name of Preparer

Address of Preparer

)
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