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Quit Claim Deed

This Indenture Witnesseth, that Ibrahim M. Saleh d/b/a/ Broadway Obstetrics and
Gynecological Center, of Lake County, in the State of Indiana, QUIT-CLAIMS to Lamia I. Saléf for the
sum of Ten Dollars [$10.00] and other valuable consideration, the receipt and sufficiencyf'of whighis
hereby acknowledged, the following described real estate in Lake County, Indiana:

w
Part of Lot 3 in revised plat of Broadway Circle subdivision to the Town of Merrillvill =
Lake County, Indiana, as per plat thereof, recorded in Plat Book 47, page 71, in the Office
of the Recorder of Lake County, Indiana and more particularly described as: Beginning at
the Northwest comer of said Lot 3; thence South 89°20' 00" East.361.74 feet more ore less
to a point 158.26 feet West of the Northeast corner of said Lot 3, thence South 00°00'00"
West, 251.70 feet more or less to the Northerly fine of 84" Avenue, thence Northerlyps

Westerly and Southerly around the cul-de-sac at the end of 84™ Avenue for a distance of 3 = %

160.21 feet more or less'to the ‘South'line 'of the Westemn ‘part-of ‘Lot 3;'thence North~ ‘;’:5%
89°20'00" West, 261.87 feet to the Southwest corner.of said Lot 3; thence North 00°00'00" o‘ : :-’-.‘1':

East, 248.57 feeet to the point of beginning.. V) G

D =

IN WITNESS WHEREOF, said Grantor, /brahim M. Saleh d/b/a Broadway Obstemcs and, 3‘2
Gynecological Center, has executed this deed and hereunto set her hand and seal this QL‘H’& day of, =

Nares 2000,

DULY ENTERED FOR TAXATION SUBJECT 10
FINAL ACCEPTANCE FOR TRANSFER.
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Ibtaliim M. Saleh d/b/a %dway Obstetrics
MAR 29 2000 and Gynecological Center,brantor

PETER BENJAMIN
STATE OF INDIANA ) ) LAKE COUNTY AUDITOR
COUNTY OF LAKE )

BEFORE ME, the undersigned, a Notary Public in and for said County and State, personally appeared, Ibrahim M.

Salch d/b/a Broadway Obstetrics and Gynecological Center, and acknowledged the execution of the said Quit-Claim Deed
to be her voluntary act and deed for the uses and purposes expressed therein.

WITNESS MY HAND AND SEAL this_o?9%_dayof Y Nes et

, 2000,
My Commission Expires:
e e, Mww
Qualified in Lake County Notary Pubjic
My Commission Expires September 13, 2008
Printed:
Resident of County, Indiana.
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