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THIS QUITCLAIM,DEED, Exccuted thls da of ,4/:/' [ 2000 e,
ﬂh.QKAM cdr L
by first party, Grantor, eneo _L Son |
whose post office address,s; . A% 1 Cefﬂz"“/ AVe,,,/ @ar)/ VLN ety
: to second party, Grantee; . 4. Qet Loy Clark
| ooy Hi o
whose post office address is© 2 7%/ (em‘fu/ ’4 ‘{e' / / 4 N /
WITNESSETH, That the said first party, for good consideration and for the sum of
‘ ?&/ﬂ‘/ Dollars ($ ,9’ ) paid by the said second ;
. party, the receipt whéreof is hereby acknowledged, does 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 to the following described parcel of land, and improvements and apburtenances there- Ll

to in the County of La,l( < , State of fN PIAN 7 to wit: o ;-_? ‘

| One. STORY ; ONE (RmIL)f FATE
| DWELLING  SITUWATED AT , *

2741 Centrif AOC.

Gary | i oo
JAARS HALLTO N TERRACE L AR BL-/
Key#Hb-549-22
IQ aBaa (1) Rev. 4/99

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

ature of Witness

Stgnature of First Party
é_ Clpek

, -
G pior 2T TR0 W] TS
e of Wlmess Print name of First Party o

Signature of First Party

ig ature of Wllness N U

J(,WL L‘f

Print name of Wltness\_j Print name of First Party
State of  IIDIANA )
Cou% of LAKE
{[L,IL,?OOO berdam '

personally known to me (or proved 10 '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 exccuted the same in his/her/their
authorized capacity(ies);jand 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.

Sl Pust

Slgnz}?/re é lﬁotary EFFIE.. R(;S B Affiant _____Known Produced ID

EXP,DATE, 8 ~12=20007 ype OFID 1D _DRVHT CRiSE
(Seal)

State of D }

County of mﬁ‘ a

On  APRIL,I,< before me,  JANET L. CLARK ,

. w
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appeared JANET (1., CLARK

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.

Gl 0. (Bpar

Signature of Nitary” — Affiant Known Produced ID
nhe .L"I a . RO\)E ¥ < s 8
e Type of ID _DRIVSR'S LICKIS:S
EXF,DAT,8-12-20007 (Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

(2)
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