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I THIS QUITCLAIM DEED, Exccuted this 26t0ay of July oo
| ‘by ﬁrstparty, Grantor Shlrley Baity ‘. FAN o
| " whose post ofﬁce addressis 1542 Roose{;elt Street,” Gary, IN 46404
s 7 - to second party, Grantee;* Minnle Lewis

whose post office address i is 16781 ‘Torrence Avenue, Apt:i- 171, 'Lansing';*lt;i
60438 : O .

i ,\ ‘” o WITNESSETH That the saxd ﬁrst party, for good conslderatlon and for the sum of
| " f£ifteen thousand=-==-===c-s=sux Dollars ($15 000 )paxd by the sald second

........

party,- the receipt whereof is hereby acknowledged does hereby remise; release and qultclalm

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 vappurtenance's there-
to in tne County of Lake 0 yState of Indiana - Ji to wit:

LOT 11 IN BLOCK 4.IN GARY LAND COMPANY'S ELEVENTH v,SUBDIVISION;‘MIN
THE CITY OF GARY, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 13,
ke : PAGE 25, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA,:
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is/arc subscrxbedt he thhm mstrument and acknowledged o me that he/shelthcye ‘ ' i
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