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whose post office address is 24§ LVﬁ5A"ﬂﬂ7‘on St lLowell IN 46 35T
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WITNESSETH, That the said first party, for good consideration and for the sum of
— — ' Doltars (§ O ) paid by the said sccond
party, the receipt whereof is hereby acknowledged, docs 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 1o the following described parcel of land, and improvements and appurtenances there-

to in the County of L ake JStac of  IINDIANA 0 wit:
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!N“W!"NESS waum& The ‘“d ﬁm 9”" has- iiM and scaled thcw prcum\ the . " md suar B l'\u\\ ..
written Signed mled and delivemd in prcsencc of: . .

e Kﬂ//ﬁ B

. ignnmfc of Imt Tary

pcwfb 69 |

Print name of hrsl i’.m\

: '5!@'%&%&_3 —_— 'signaturc“};i’li‘i{{i f)miu,

'mmmmeofwnmm . ', T P e piny

lilm mbscdbed% the withln mtrumenl alld aeknowledged to me that hg/sha.lihc. Veavcid Hu NUTTRTY hn'hu rithew
o ‘"WM capacity(ies), and that by his/her/thefr signature(s) on the instRiethe personc . or the it up« m
“behallof whichhe person(s) acied, exseuied the mmumcm . THAUA L

“lf"'T‘WITNBSSm bmdundofﬂclaiseul () <8R e NOTARY PUBLIC

M’(Mtssmm wueum

‘,rcmuo!lyknown to e (OI']QNV“ {0 me on- the mm of sutisfacmn c\idcm‘ ) 1o be lhx pu».umu x\!um amersy
o s/are snbssrlhedmﬂwwﬁhin mstrument llld ackoowledged to e that-hefshe/they L\\Ulkd‘ht e 1 hisheviheir
suthorized’ capacity(ies), and that by bisherfthelr signature(s) on the instrument |h« personisi. or the.entity upun'

| behalf of which the persin(s) aoted, emutedi!w tnsuumem
, WWSS mymud and ol’ﬂclal seal .

SlSIlllﬂNDfN(mll’y . /\tﬂ.mt o Kﬂu\{\"ﬂr‘, l’mduud mn

[\pL nt II) . o
' . .'..('Scaﬂ.)
. Sigoaiure ol et

B f’“ﬁ'ﬁi"Nuii';;i';;rp;ep;g.i&
Addmwn»n,,m, S P

"WW‘OW'&“W xﬁ’lﬂmg cutoﬁthe bottomoﬂhcs page at me dmted !mo ] '

Aunm ! l\nuu.n rmluud l(“) C

Do i ])n,ws 2ense
. (\ldll ’

ety




IN WITNESS WHEREOF, The said ﬁrst party has sxgned and sealcd thesc prcsents the day and year ﬁrst above

wntten. Sngned sealed and delivered in presence of: g
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Signature of Witness 7 s Sngnature of Fu'st Party
| \Dw/ﬂlé;qgﬁﬁ o Wokies o
Print name of Witn€ss - Print name of First Party
Signature of Witness y ‘ e ,“Signature of First Party.

é - Print name of Witness =~~~ ‘ Print name of First Party

State of m \\0‘-'\& . ‘}‘- SR | “
gﬁunty N ?‘Ba O before me, ;‘:0\\\\0{\\ MOBR3 \Q‘b—\-ﬁf\) L :
appeared ‘\ am (SNVE \35 :

: personally known to me (or proved to nie on the basis of satisfactory evndcnce) to be the person(s) whose name(s)
- is/are subscribed to the within instrument and acknowtedged to me that he/she/they exeeuted the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on'theinstrument the person(s), or the enmy upon

- behalf of which the person(s) acted, executed the i instrument. .- .~ THALIA 7
WITNESS my hand and official seal, N D) L Nmmmqulf‘rR‘%oggmm A
: ‘ - LAKE COUNTY :
G\;Q M , et i MYSOMMSON B e 201

- Signature of Notary ~ ~ '~ > Lake Coun Afﬁant Known Eroduced D,
S U P L o w5 (Seal)

State of BN AN SEEEXE U PR T

County of D ’ ‘ - K s e - _

On , L "~ beforeme, B S & Rt

appeared ‘ | “ : RN )

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. v
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Address of Preparer
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