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amw  QUITCLAIM DEED
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| THIS QUITCLAIM DEED; Executed‘this 15ttday of August o ,gcoayear), :

by first purty, Cratttot, M OR.MA W . 4—\01..’1'7- A A M | d |
| whose post ofﬁce address is 45 M\ &U\/bﬁ.}ea .
to second patty, Grantee, U.)l m‘art: Hot_.TZt"A AL i%em_« A ‘k L\(LQL:USK—\/ C

eI

H&werifb #ﬁﬂa

. WITNESSETH, That the said first party, for good considet*ation and for. the sum of
Ten and No/100-- —n Dollars ($ 10,00 ) paid by the said second

_.party, the receipt whereof is hereby acknowledged, does ‘hereby remise, release ‘and"quitelainl
unto the said second party forever, all the right, title, mterest and clalm which the said ﬁrst party -

has in and 1o the followmg described parcel of land, and tmprovements and appurtenances there- ‘
to in the County of LAK&, o State of jDB\AHA . towit

LOT 33 IN LAKE GEORGE PLATEAU UNIT NO. 4, in the City of Hobart, ‘
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 49.PAGE 37, IN THE OFFICE
OF THE RECORDER OF LAKE COUNTY, INDIANA AND AMENDED BY A CERTIFICATE
-OF CORRECTION RECORDED MAY 1, 1996'AS DOCUMENT NO. 96028659

Aeb“ﬁ"ﬁé 5,!7 53

OULY ENTERED FOR TAKATION UBLECT 10
. FINAL AccﬁPrmosmem
| m .AUG 15,2000
© 19922000 E-Z Legal Forms, Inc. ' ATAA . ;
“'This product doés not constitute the rendering of legal advice or seivices. This product is jntended fur infoe nol a subsmute for legal
advice. State laws vary, so consult an attormey on all legal matters. Thns product was nom&oessanly preparcd ¥ ce lau_z in this state, -
If your state requires 8 '/2" x 11" forms, cut off the bottom of this %ge at the dotted line.
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lN WITNESS WHFRFOF, Thc said ﬁrst party has slgned and sealed these presents the day and year: ﬁrst above
 written. Signed, sealed and dehvered in prescnce of

Signature of Witnéss

Print name of Witness

- Signature of Witness

Print name of Witness

Stateof  INDIANA

County of LAKE -

On August 15, 2000
appeared  NORMA M. HOLTZMAN © o
personally known to me (or proved to me on the basis of satisfactory ev:dence) to be the person(s) whose name(s) ,
is/are subscribed to the within ihstrument and acknowledged to me thathe/she/they €xccuted 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 persen(s) acted; executed the mstrument
~ WITNESS my | hand and official seal.

‘County /¢f Residence:
Exp. Date? 12-03-01

State of

Comiyof

On
appeared -

personall known to me (or proved to me on the basns of sausfacmry evxdence) ) be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged {0 me that helshe/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/theit Signature(s) on the mstrument the person(s), or the entrty upon
* behalf of which the person(s) acted, executed the instrument. %

- WITNESS my hand and official seal.

.}‘

before me,

0

‘ :-before me, -

Jean Henderson, A Notary Public

Henderson
Lake

.. Signature of Notéry e

1.

Srgna)dre of First Party - S / -

- NORMA_M._HOLTZMAN
Print name of First Party

Signature of First Party

- Print name of First Party 7

1)

Affiant Knﬂ‘own' X Produced ID ‘
'I'ypeofm Driver's License
' (e

?

Afﬁaut _.___.Known Pmduced D x

Print Name of Preparer

s ;rﬂ)z, A@m-,m 4@4}

Address of Preparer

It your state requires 8 * x 11* forms, cut off the bottom of this page at the dotted line."
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Document Mail Back to
InfOrmation* Sheetf

~ This 1s where you want the recorded document sent back to
when lt has completed the recording process. A NSO SR

Name k&\ \\\ VLRV ¥ \%D\XY "L\N\(’x\\f\

Address 53:55 _\_\z) 35‘“ Qﬁgcg

Cltv smp \Ao\w\ W
Telephone R\Ov e 9a0\ A

sngnature Printed \.\\\w_m% \M\\me

Slgnature Written M N

Date of Slgnature Q“" \t—r 2000

Check Number
Check Amount o i &
o ~ Office Use Only
) * Check Equals Amount Due [1Yes [INo
’ Total L
Initials




