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THIS QUITCLAIM DEED, Executed this 15 day of August » 2000 (year),
by first party, Grantor, Jerome J. Tachik
whose post office address is 5957 Mulberry Avenue, Portage, IN, 46368-2952
to second party, Grantee, -~ “Terrence L. & Teresa G. Tachik

whose post office address is 2827-31.bekalb_Street, Lake Station, IN, 46405-1522

WITNESSETH, That the said first party, for good consideration and for the sum of
One and ..o/100-- == Dollars ($ 1-00 ) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim

unto the said sccond 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:

Legal: Lots 11, 12, and 13, Block 7, First Subdivision of East Gary as shown
in Plat Book 7, page 9 Lake County, Indiana.
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IN WITNESS WHEREOF, The said first party has signed and scaled these presents the day and year first above
written. Signed, sealed and delivered in presence of:

Signature of Witness

Sewxomwe I TARHIK
Print name of Witness Print name of First Party )
J——

Signature of Witness Signature of First Party t

7 —
Tkt CTachk o spe@nee £ 7q o)+
Print name of Witness Print name of First Party ‘ v
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erence y 7~ Wa

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

~tefare subscribed to the within instrumentand acknowledged to me that heshelthey cxccuted the same in hisfer/their
oo authorized capacity(ics), and that by isfer/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. Marilyn J. Ondrovich

At O e R

& Signature of Ncgry VComw s EXP. (,/(, /o g Affiant Known____Produced ID 1"
: Type of ID .
(Seal)
; State of )
County of
On before me,
§ appeared
s 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 histher/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. )
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