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. by first party, Grantor,
. whose post ofﬁce a’ddress is «
to second patty, Grantee

"whose post office address i

party, the recelpt whereof is hereby acknowledged does hereby remxse, release and quttclarm“
. unto the said second party-forever, all the nght txtle, mterest and c1a1m which the said first party :
“ hasi m and to the followmg descnbed parce] of land and u'nprovements and appurtenances there- o
_to in the County of . LAKE »

o LAKF CO' ’NTY
FLED t-OFt F ’)rtD

[P IR

- 2000 058143 . 'zoou Aus H o 9 u
E Monazs Vi CARTER
;‘ i BECOHDLR

" THIS QUITCLAIM DEED, Executed this t;iday of’f | aum , 2000 <yw>,

VIRGINIA SEHOOD HCCOY t

L S s e

744 TYLER STREET GARY INDI\NA 46402

SETTIE S., BUTT

7\ 341 soura amcox eaar, nt 46403_‘“'

WITNESSETH That the satd ﬁrst party, for. good consnderatlon and for the sum of Ll
TEN Dollars ($ -10.00 ) paxd by the sald second

State of INDIANA to wrt' R

“655 PIERCE STREET, G\RY INDIAN& 46402

MYB\WEREDFG!TAXATNWI TO

KEY NUMBER 25-44- 0125—1.&

* GARY. LAND co!s 2ND SUB. sz. L. 14 m,.s
ALL LT.15 BL 6 |

S ma% éENJAMIN
LAKE COUNTY AUD\TOR

AQAA (l)

It your state requtres 8 '/a x 11 forms, eut off the bottom of this page at the dotted Iine.'
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IN WITNESS WHEREOF, The sald ﬁrst party has sngned and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of: .

Print name of Witness
t : Signature of Witness 7 o : /Signature of Fnrst Party -
SR SO S/rnz 3 éws
- Print name of Witness = : Prmtuame of First Pany i
State of In-oranﬂ . ) _
County of Lok ‘
On Gt befoxeme, V.ft.a nie S‘-'W”‘D MOC"\/
appeared a0

personally known to me (or proved to me on the basis of satlsfactory evndence) to be the person(s) whose name(s) S
is/are subscribed to the within instrumént 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 persou(s). or the entity upon I
behalf of which the person(s) acted; executed the mstrument 2 . :
WITNESS my hand and off cial seal, : i

Signature of Nota

State of.. .~ - s |
County of ' Gl

On. . . before me,
appeared

personally known to me (or proved to me on the basis of satisfactory evxdence) to be the person(s) whose name(s) e
is/are subscribed to the within instrument and acknowledged to me thiat he/she/they executed the same in his/her/their =~
authorized capacity(ies), and that by his/her/their signatire(s) on the mstrument the person(s), or the entlty upon
behalf of which the person(s) acted, executed the mstrument. :

WITNESS my hand and ofﬁcxal seal oy

o Produced ID

Signeture of Netary |

| v(Seal)':v~v

‘Signature of Preparer

Print Name of Prepa:et‘ :

. Address of Preparer,

It your state requires 8 ¥2" x 11* forms, cut off the bottom of this page at the dotted line.
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