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THIS QUITCLAIM DEED, Executed this 4th day of August , 2000  (yean), ,{
by first party, Grantor, Alvin H. Fasel and Janet S. Fasel } 4
i
whose post office address is 945 E. 10th Street, Hobart, IN 46342
to second party, Grantee, Dudley A, Fasel : ~

whose post office address is 945 E. 10th Street, Hobart, IN 46342

WITNESSETH, That the said first party, for good consideration and for the sum of

One Dollars ($1.00 ) 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 Lake , State of Indiana to wit:

Fasel's addition, all of Lot Two as recorded in
Book 88, Page 93, in the Office of the Recorder of Lake County.

DuLY
¢ FMWF%&‘?JR‘WWTO
J AUG T 2000 |
0 |
PETER BENJAMIN \ e |
LAKE COUNTY AUDITOR 0n550 / ;
ABAA ) Rev. 4199

el erMRSA AR YIEIEITEY 4 EEAEgEEEreREseRESACRERE ORI RO P RO NS A SNy x : o ]
6 ) enxlbil




IN WITNESS WHEREQOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

2 Lhoi Ko Faasl

Signature of Witness Signature of First/Party
Dolene S, Fasel Alivin K. F ASEC L
Print name of Witness Print name of First'Party

Dol 0. ThiR

Signature of Witness

Da\e A FaSQ\

Print name of Witness Print name of First Party

JANET S. FASFL

State of tfllld*w }

County of ¢Ha fra_
On ?C?S/ - 2000 beforeme, LAURA MNiEDBALA, Mor ARy FuBLIC '

appeared AL VI K. ANbD TANET S, FASE I~

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 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, executed the instrument.

WITNESS my hand and official seal.

dd"“&— ; ?fé'd L s my comm/SS/o:\) EXFPIRES 9- /$/-°2wo

Signature of Notary ~ 4 # & K4 WIEDBALA Qounlry Affiant Known_ & Produced ID
FES 1D ENT oF Ko RTER Type of ID_hed - Ay Hic .

(Seal)
State of }
County of
On before me, ,
appeared

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 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, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary Affiant Known Produced 1D
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer
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