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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this 6™ day of Jyyy y 2000 (year),

by first party, Grantor, Ranpall ENSEABOLT - AnD Dance M. SearoLT

whose post office address is 1 29Q b Clay ST
BAKE STATION, I Hb Y05

to second party, Grantee; R ACUNLEIER ARl

whose post office address is “““upt Cuad ST

. - F
! i LAKE STATeN , (N U64a5
- ‘WIfTNESSETH, That the said first party, for good consideration and for the sum of
S Sl Q@B —— Dollars($ |.°® ) paid by the said second

par}x,;;he réceipt 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 JStateof . INDIANA to wit:

&EXE‘Y\Q& “Yorser H1
LOTS . YUk, UT, Ane Y3 Block b, FouRtw

SLBLWISION QF CEAST (:hm, AS SHowN

IN PLAT Book 3, Pasc AT, LAKE COUNTY

INDIANA .

OWY Brerey
Mw&‘wﬂmm

AUG 4 2000

PETER BENJAMIN N

it your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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Title Express, Inc.

8585 Broadway * Ste. 680
Merritiville, IN 46410
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

~ T d LM e

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

Signature of Witness rnature of First Party

Tanece M. Sepwrent

Print name of Witness Print name of Firat Party

State of OV oL, }

County of (AR

On 3o\ Ao O before me, WS BeciSk ,

appeared ndell L Sealos B labn & p?v\\u " %nc,u\ODLJ‘
0

personally known to me (or proved to me on the basis satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the withiflinstrumentjand acknowledged to me that he/she/they exccuted the sanié in
authorized capacity(ics), and that by his/her/their signature(s) on the instrument the person(s), or the £1ti
behalf of which the person(s) acted, executed the instrument! y
WITNESS my hand and official seal.

S\gnature of

T

State of e 'c,‘g

County of - I '.,‘&,'p‘g:iﬁ» o gy

On before me, , s a1

appeared *

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whosé nam;& P

is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in hls/herltheu:»
authorized capacity(ies), and that by histher/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.

Signature of Notary ' Affiant Known Produced ID
#Y Type of ID

(Seai )

Signature of Preparer

Print Name of Preparer

Address of Preparer

e eeeeeeeeeeeeeeeneeeeseeeennremmesseneeeeenren oot Bl e et e .
If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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