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_ THIS QUITCLAIM DEED, Exscuted this dayof July 2000 ),
by first party, Grantor, Alicja J. Kiryluk

o el e S———

whoze post office address is

: to second party, Grantee, 8lawomir Pycinski and Grazyna Pycinsks,
husband -and wife

whose post office address is

WITNESSETH, That' the sl first paty, for good ‘Considarution‘and for the sum of
ten dollauss Dollars (10,00 ) paid by the said second
. party, the recelpt whereof {s hereby acknowledged, does hereby remise, release end quitclaim
3 unto the sald second party foteves, all the right, itle, interest and claim which the said first party
bas in end to the following described parcel of land, and improvements and appurtenances there-
to in the County of Lake » State of Indiana to wit:

Lot 39, Block 5, Indapandence Park, in the Town of Munster,
as shown in Plat Book 24, page 23, Lake County, Indiana,

Key # 16-28-121-39

NG
(1) Rov. 659

If your state requires 8 s x 11° forms, out aff the botiom of this page #t the dottad line.

b wson ok 0
* .
e

e+ g - .

e
©

JUL 31 2090

PETER BENJAMIN
LAKE COUNTY AUDITOR 01899
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IN WITNESS WHEREOF, The said first party has sigued and scalod theso presents the day and year finst above
written. Signed, sealed and delivered in presence of:

‘ Priat name of Witaess t ndens of First
\\' '
Signature of Witness Blmature of First Paty
at nams of Witness Print nama of Firsi Party
: State of _ } ' ' 4 '
‘ County of ‘ l .
On ~ before me, ' '
sppewred  Alicya .1. Rir%
personally knowa to me (or ms on the basis of minfnctory evidence) 10 be the person(s) whose same(s)
is/are gubscribed to the whhln instrument and acknowledged to me that he/sherhsy exocuted the same in
, his/heritheir authorized capasity(ies), and that by his/hesAheir signature(s) on the Snatrument the person(s), or the
o entity upon bebalf of which the pmnn(a) scted, executed the insuument,
N SEALY Afflan._Koown____Produced ID
! BARBARA GAWEL " Typeof ID .
b , Netary Public, §'ete of illinols (Se))
!’ g:ﬁ of J2Lt /‘/’ZD-IS My Commission Expires 9-03-2003 ’
A On 07— 7-© 0O before me, '
’ g C7A KIRYLY L
: pmoully kuown ma (or.proved 10 me on the basls of satisfactory evidancs) to be the person(s) whose name(s)
j is/are fubscribed to the within instrument and acknowladged o me that be/she/they executsd the same in
his/hav/thelr autharized capacity(ies), and that by his/hec/their signature(s) on the instrument the persen(s), or the
catky upon bchﬁ:f which the person(s) acted, sxecuted the instrument.
WITNESS n}y/ and and officlal gaal’
. - §ignatife afNoury_,,,,,_,¢¢ Afftant _____Known, Produced ID
g TOFFICIAL SEAL" : Typsof ID .
S PAKD RA GAWEL (S
. "s Notary public, State of Hllinols ‘liuj adJd. xirlek
g My C°_'ﬂ"ﬁ'f: E?i'_“_; 923 20_2? Biguature of Preparer
Feint Name of Prepares
Address of Preparer
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