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THIS QUITCLAIM DEED, Exccuted this £4 day of ¢ /c7 v & 000ew),

by first party, Grantor, VIRGIL L. HAYES,JR. and ALDA F. HAYES

whose post office address is 44200Cosnes -Aves
Lake” Station ', IN

to second party, Grantce, VIRGIL Ll." HAYES, JR'.. and[ADA F,!HAYES

whose post office addressis 44201 Cosner Ave.
take: 'Station; CIN

WITNESSETH, That the said first party, for good consideration and for the sum of
Zero Dollars ($ 0. 00 ) 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 Laoke , State of Indiana to wit:

Lot 10, in Block 11, in Lloyds Deepriver, Subdivision,
Lake County, Indiana, os per plat thereof, recorded

in Plat Book 22, page 71, in the Office of the Recorder
of Lake Sounty, IN. '
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
ritten. Signed, sealed and deliyeged in presence of:
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W re of Witness ‘ ignature gfFirst Party S
TJud. v (C Virgil L. Hayes ’
Print name of Witness Print name of First Party " T
ignature es él;gnature of First Party ¥ L |
B%L_&_ﬁﬂ_.—i - Al Alda F., Hayes, Known as Ada F. Hayes N
Print narhe of Witness Print name of First Party B
S
P
State of __[//V.d/An’A } i
County of LAk E Ao
On 77- 24} -00 before me, o I Cnmm/CRHY , -
wpeared  VSggre L. Aipes
personally known to me (or proved togne on the basis of satisfactory evidence) to be the person(s) whose name(s)
, o is/are subscribed to the within instrumentand acknowledged (o me that he/she/they executed the same in his/her/their
authorized capacity(ics), 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 instrament.
WITNESS nmy hand and official seal.
* ignature of Notary Affiant _v*_ Known Produced 1D
Type of ID ALbrtey
(Seal)
State of ..'4//1@/4/4 } |
County of M/@ & |
on 7- 24 before me, okt F, Conwann) @ bt , Y
appeared AJ'4 ~ 4’41’5 S
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) P i
is/are subscribed to the within instrument and acknowledged to mc 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, exccuted the instrument. |
p WITNESS my hand and official seal. i
’ \
|
Affiant _+” Known____Produced ID S
Type of ID /”Dﬁ/e Y . }
(Seal) |
\
Signature of Preparer ‘
i
Print Name of Preparer . |
‘ \ N Address of Preparer L
3 |
i © Q) |
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Document Mail Back to
Information "Sheet

This is where you want the recorded document sent back to
when it has completed the recording process.

Name Vie&/l L~ DA F. /—/@»{5_‘3
Address 4430 (Lswse.  Ayr
City Stzip ~AKE STATI0ns xy 4/(?%5
Telephone {19~ 94 2= £bo |
Signature Printed  AIDA . %/m;;é 5

Signature Written

Date of Signature

Check Number

Check Amount ﬁ / V 2° @A«sh

Office Use Only

Check Equals Amount Due [JYes [ONo
Total

Initials /4—5
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