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THIS QUITCLAIM DEED, Executed this 24th day of JULY ,2000
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by first party, Grantor, Rev, James Long & Whole Truth True Holiness Church in Christ, Inc.

whose post office address is 3947-48 Pennsylvania Street, Gary, IN | 46409 v

to second party, Grantee, Michael Grady, Sr. -SSN: 338-58-7225 and
b Raymond M. Grady -SSN: . 372-68-0385 and o
: | ‘WHQ‘;#POM ofﬁce address fgichael Grady, Jr,"~"8SN:330-66-2050 o . e
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: i Wl‘l‘NESSETH That ‘the ‘said first party. for good cgnsxderatnon and for the sum of '
& "Ten Thousand dollars and 00/ 100-—‘-?--- Dollars (§ 10, 600’ 00“) paid by the said second
pany, thc 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 ; 1
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has in and to the following described parcel of land, and improvements and appurtenances there-
to in the County of  Lake ,Stateof  Indiana to wit:

*%hi $10,000.00 will be paid in monthly installments of $300, 00 until paid in
ull,

Key #: 44-119-24 P

Legal Description: Gary Land Co's 1st Sub.
Lot 23, Block 119

OULY BMTENED 0% Taxo T 516
Commonly Known as: 308 Madison Street MWH»&"M fo

Gary, IN 46402
AUG 3 2000

PETER BENJAMIN
LAKE COUNTY AUDITOR
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t said first party has signed and sealed these presents the day and year first above
{
B 1 -
A \
Signature of Witness Signature of First Party
; Print name of Witness Print name of First Party
ki
3 State of
1 County o
- On R
i appearcd n.g/~ N
; personally knownto me (4r proved to me basiglof satisfactory evidence) to be the person(s) whose name(s) o
{ is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in - o
x his/her/their authorized capacity(ies), and that by his/het/their signature(s) on the instrument the person(s), or the- . §
; Pontrehg rs0n(s) acted, executed the instrument. a8
| / o
{ e ' ; e i
i Sfgnature of Notegy PAULA D EASTLAND Affiant Known__,. Produced ID‘ . W
C NOTARY PUBLICSTATR OF INDIANA  Type of ID s, JH
, LAKE COUNTY. T (Seal) -
f State of "Ymsm EXP: DEC 21,2001 T ot o
; County of e 1
] On before me, R S —
! appeared o, B
; ’ 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 exccuted 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 S
- entity upon behalf of which the person(s) acted, executed the instrument. e
. WITNESS my hand and official seal.
f Signature of Notary Affiant Known Produced ID .
! Type of ID :
‘ .% (Scal) =
] i -
o e Signature of Preparer

Print Name of Preparer

- Address of Proparer s
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