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- QUITCLAIMDEED  ,PELERBENAMN

R298-04

THIS QUITCLAIM DEED, Executed this 54 day of  MARCH , 2000 (yean),
by first party, Grantor, Danny E. Crossley

whose post office address is 360 King Street, Gary,IN

to second paﬂy, Grantee, "Catch the Fire"™(Christian Fellowship Church, Inc.
..Danny E. Crossley

whose post ofﬁce address 1s§’6923 Marshall Avenue, Hammond, IN 4(, 3;13

WITNESSETH, That the said first party, for good consideration and for the sum of
o One Dollar ~ Dollars ($ 1.00 ) pald by the said second
party, the recelpt whereof is hereby acknowledged does hereby remlse, release and qultc]alm
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 parce! of land, and improvements and appurtenances there-
to in the County of LAKE » ,State of 'INDIANA to wit: ' ‘;,.\ \ !

IMetna R Tia S e

Aetna Security Co. lst Sub S. L. ©Bl.

25-41-0009 - (00| ‘ | | '
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

. Signed, sealed and delivered in presence of:

Si_gn‘ature‘ of Witness irst Party
\ x ey b, Croscler,
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 W }
County of
On 3,"@ before me, .
appeared ‘1

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 exeguted 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 mstrument

WITNESS my hand and official seal. LONDATL DOWD =

NOTARY SAATE OF INDIANA
LAE X

" MAY 52000
YN E j Oasel MYCOMRABKN B WA 5000

Signature of Notary : Affiant Known Produced 1D
‘ Type of ID _ L _
‘ | (Seal)
Stateof =~ ~ T ] = |
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 mstrument 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 B Affiant Known_____Produced ID
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer
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