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THIS QUITCLAIM DEED, Exccuted this  day of : e
by first party, Grantor, ——Q 43S E KN E AUME) S't"e‘lL

whose post office addressis 2887 Gnion ST LAKE SraTiond 2w

3 " 8
tosecondparty,Grantee,QSH,cz,Le\} /gnuue'/.g- TEA Y KusSe AuH€iST€€ ,

whose post office addressis, 2 BB R U M tond SV ohkBiel STAT /0N I"“ .
i o 4o 50S

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ ) paid by the said second
party, the receipt whereof 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 appurtenances there-
' ;; to in the County of LAke: yState of I .  to wit:
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transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no
representation or warranty, express or implied, with respect to the merchantability of this form for an intended use or purpose.
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above 4 i
written. Signed, sealed and delivered in presence of!: R
ey ‘ ) - y -
Marfature of Witness S—r Signature of First Party o
L Jessee. 2 z Lo
. . %’& (ST R )
\ ‘ Print name of Witness Print name of First Party ' ‘ .
| T Signature of Pfrst Party 2
7 5 X!ﬂkb LD m::mﬁ\:gt ' {Jz“: LC! éi%ad mday, £ lZL PR
BE nt name of Witness Print name of First Party T
! . r.)~ " :.
State of 711314ana ] \ o
County of Lake L
On 4_18-00 before me, ghy rley ‘Bauméister ’ BESAt
appeared e RN
personally known to me (or pioved.to.me.on the basis.of satisfactory.evidence) to be the person(s) whose name(s) L ":;“
is/are subscribed to the within| instrument and acknowledged to 'me that he/she/they executed the same in PR
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the R
entity upon behalf of which the person(s) acted; executed the instrument. ERR
WITNESS my hand and official seal; :

HDarndie) Knl) FalerZZI

Signature of Notary Sandra Ann Falcetta Affiant Known__X_ Produced ID

My Commission Expires 7-23-00 Type Ofm—f'ﬂi bt "

§&?idtent of Porter Count); , (Seal) -
€0 o

County of i

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 instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal. | Ty
A
Signature of Notary ' Affiant Known Produced ID ~ .
' Type of ID |
(Seal)
Signature of Preparer ,
e : ST
Print Name of Preparer ae
Address of Preparer J
(2)
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