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RETURN TO:
CATHERINE M. LOHMAN
7001 FILLMORE DR.. MERRILLVILLE, IN 46410

Ti1IS QUITCLAIM DEED, Exccuted this  26th day of APRIL, 2000 .

by first party, CATHERINE M PRICE NKA CATHERINE M. LOHMAN
whosc post officc address is - 7001 FILLMORE DRIVE, MERRILLVILLE, IN 46410
to sccond party, CATHERINE M. LOHMAN

whosc post office address is 7001 FILLMORE DRIVE, MERRILLVILLE, IN 46410

WITNESSETII, That the said firgt-party, for good consideration and [or the sum of
TEN Dollars (§ 10400 ) paid by the said sccondiparty, the reccipt whercofl is hicreby

acknowledged, docs heriby remisc, release and quitclaim unto the said sccond party forcver, all the right, title, inter-
cst and claim which the said first party has'in and 10 the following described parcel of land, and improvements and
appuricnances thereto in the County of LAKE »Statcof - INDIANA

to wil:

BUILDING 4, UNIT 3 INSTHE"COLONIES“OF"MERRILLVILLE CONDOMINIUM
(FORMERLY KNOWN AS THE FAIRWAYS CONDGMINIUM) AS RECORDED FEBRUARY 1
1974 IN PLAT BOOK 44 PAGE 29. AS DOCUMENT NO 238215 IN THE OFFICE
OF THE RECORDER OF LAKE COUNTY. INDIANA; AS AMENDED BY AMENDMENT
DATED JuLY 14, 1978 RECORDED SEPTEMBER 1, 1978 AS DOCUMENT NO
488399; TOGETHER WITH AN UNDIVIDED 1 015% INTEREST IN THE COMMON
AREAS AND FACILITIES OF THE COLONIES OF MERRILLVILLE CONDOMINIUM

COMMONLY KNOWN AS: 7001 FILLMORE DRIVE.MERRILLVILLE, IN 46410
IN WITNESS WHERLEOF, The said first party has signcd and scaled thesc presents the day and year first

abovc wrillen. p‘./\\‘ # o5 o 5 - 00(33 O _5 //

Signed, scaled and dclivered in presence of:

‘ . .
(V(\ Hanam o N @\J )
First Party CATHERINE M PRICE

Witness
Caothoouaae “m l_ofimoon
State of INDTANA )
Countyof  LAKE
On APR. 26. 2000 beforeme,  VIRGINIA K. PRESSEL

appearced  CATHERINE M. PRICE NKA CATHERINE -M. LOHMAN

personally known (o me (or proved to me on the basis of satisfactory cvidenec) to be the person(s) whose name(s)
is/arc subscribed to the within instrument and acknowledged to me that he/she/they executed the same in hisMher/their
authorized capacity(ics), and that by his/her/their signaturc(s) on the instrument the person(s), or the cntity upon
behalfl of which the person(s) acted, cxcculcd the instrument.

WITNESS my hand and official s

Slgnalurc( > 'k—""(u 2 t'l'k \

Sn;,n%urc of Nolary

Virginia K. Pressel
NOTARY PUBLIC SEAL

My Commission Expires Aprii 7, 2227
{ Resident of Porter County, Indiana §

Res. of PORTER County
Commission expires: 04-07-07

Prepared by: CATHERINE M PRICE loc
{
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