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vto second party, Grantee, g ROY BOROH

$ JO
FIL%SKFOF{ REC HD

000 AUG IS »AH 9 l|

 VIORRIS. W, GARTER
‘ *MORRECORDER

s QUITCLAIMDEED

THISlQ‘:‘UITC\LAIM‘DEED, Execﬁted this 11 dayof  JULY 2000 gew,

by ﬁrst party, Grantor, L cnxm saupsou

whose postofﬁce address i 744 TYLER STREET canr INDIANA 46402

‘whose pos ofﬁce addreidis” 744" FYLERYSTRERS C GARY, TNDIANA 46402

WITNESSETH, That the said ﬁrst party, for good con51derat10n and for the sum of‘ :
TEN . Dollars ($ 10.00 ) patd by the said second 5

party, the recetpt whereof is hereby acknowledged does hereby retmse, release and quxtclalm' ’

unto the sa1d second party forever, all the right, tttle, mterest and clalm Wthh the satd first party “ o
has m and to the followmg descnbed parcel of land and imp '
to.in the County of . LAKE God 0 State of :

KEY NUHBER 001 25 44-—0026 = 0034

LEGAL DESCRIPTION' _' LOT 28 AND 29
S lOFT LOT 30 BL 26

if your state requires 8 ‘/z x11° forms, cut oﬁ the bottom of this page atthe dotted ime. 1

% PET ER BENJAMIN '
. LAKE COUNTY AUDITOR -
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IN WITNESS WHEREOF, The said firs party has signed and sealed lmese'prcscnts the day and ycar ﬁrst above

~Print name of Witness -

Signature of Witness R AT “ f "S‘Vi‘gvneture offjrét Party . -
Print nameof Witness *_Print name of :First Party o
 State of -I'A-Q'ww‘ )

~ County of L«/k.-o

- authorized capacity(ies), and that by his/her/their signature(s) on the mstrument the person(s), or the ennty upon

i
8

/i State of
" County of

o appcared e - | ‘ ~ o Y !
" personally known to me (or pmved to me on the basxs of sansfactory evxdence) to be the person(s) whose name(s)
" js/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in hls/helj/thexr .

-behalf of which the person(s) acted, executed the mstrument

 Signature of Notary

O O SO TSk

- WITNESS my- hand and official seal

A 2

wntten. Sngned sealed and delivered in presence of

Signature of Witness

On ‘befere"ine,
appeared ' o e i
personally known to me (or proved to me on the basis of satnsfactory evndence) to be the person(s) whose namc(s)‘ ‘

is/are subscribed to the within instrument and acknowledged to me thathe/she/they executcd the same in his/her/their

CL«:—\,’L Sewvtp&b/"

behalf of which the person(s) acted, executed the mstrument

Slgnature of Notary /

On

authorized capacity(ies), and that by his/her/their signature(s) on thc mstrument the person(s), or the entxty upon

WITNESS my hand and official seal,

_ifras w41«(.4¢[.<.;
‘ ";Address of Preparer

* If your state requires 8 2" x 11* forms, cut off the bottom of this page aff‘;thequﬁed fine,
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