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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN THE BLANK SPACES,
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER

MAIL TAX BILLS TO: Donna Zak, 7538 Independence, Merrillville, IN 46410
QUITCLAIM DEED

THIS INDENTURE WITNESSETH, THAT LELAH F. FISCHER, as Trustee under the Revocable
Trust Agreement of Lelah F. Fischer dated July 28, 1994, by
her Attorney-in-Fact, Donna Zak

)

GRANTOR(S) of LAKE County in the State of INDIANA ’g

(

QUITCLAIM(S) to DONNA ZAK hand

)
County in the State of INDIANA n

. ‘o
in consideration of One Dollar ($1.00) and other valuable consideration; the receipt and sufficiency gf¥vhich
are hereby acknowledged, the following described real estate in |Lake County, in the State of Indjapa:

GRANTEE(S) of LAKE

Lot No. One (1), in Block No: Two(2), as marked and-laid down on the recorded plat of
Independence Hill 2 Addition, being a subdivision of the East Half ‘of the Southwest
Quarter of Section |7, Township 35 North, Range 8 West of the 2™ P.M. ‘in Lake County,
Indiana, as the same appears of record in Plat Book 24, page 25 in the Recorder’s Office of . ,
Lake County, Indiana. Commonly known as 7538 Independence, Merrillville, Indiana 46410. :

-
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wm

Dated this | ) th_day of Ounee 2000,
" \ ;
my m m B . PN
F TAXATION SUBJECT 7y
Q%\ R . Z,O\K MACCEPIWFORTRM m
(Signature) (Signature) AUG 1 8209d
(Printed) (Printed) PETER BENJAMIN
LAKE COUNTY AUDITOR
STATE OF INDIANA )
) §§:
COUNTY OF )
BEFORE ME, the undersigned, a Notary Public in and for said County and State this / 7 “day of
,2000, personally appeared Donna Zak as Attorney-in-Fact for Lelah F. Fischer and
acknow/ledged the execution of the foregoing Quit Claim Deed to be her voluntary act and deed for the purposes
therein contained.
WITNESS my hand and Notarial Seal.
Resident of /%NL?.F Copnty J'(,. EL
My Commission Expires: 94/;4 | 7/
THIS INSTRUMENT PREPARED BY: P. JEFFREY SCHLESINGER, ONE PROFESSIONAL CENTER, SUITE 306,
CROWN POINT, IN 46307
MAIL TO:
(This Deed is exempt from the requirement of a Disclosure of Sales Information Statement pursuant to Para.
7 of the “Exempt Transactions” of sald Statement.)
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This is where you want the recorded document sent back to

when it has completed. the recording process.
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