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" Release and Quit-Claim to Kathetine Horris. a divorced woman and not mattied,
Ede Warner and Lenora Rollen, Joint tenants not in common, . & -

[0

, for and in consideration

L eedin ST

Indiana

élf Lake
of Ten Dollars .($10.00) and

County, in the State of

Dollars.

00/100

and other valuable consideration, the receipt whereof is herebyoacquowlgag d,

a1 ) nta L W
the followmg described Real Estate in Lake AT County; )
O‘- o :
in the State of Indiana , to-wit: Be - "}':’.
rn‘ =5
Lots 3 and 4, in Block 2, in A:A. Kunert's First Addititqp ™ J)
to Tolleston, commonly known as 1605 Taft Street, .in the = -

City of Gary, as per plat thereof, Recorded iam Plat Book 7,
Page 35, in the Recorder's Office of Lake’County, Indiana.
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PETER BENJAMIN
LAKE COUNTY AUDITOR
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In Witness Whereof, The said Katherine Morris, a divorced woman and not remarrie .":“"

ha® hereunto set her hand and seal , this- 24th dayof July 2000
W> s
(Seal) (Seal)
(Seal) (Seal)
STATE OF INDIANA, COUNTY, ss: LAKE
Before me, the undersigned, a Notary Public in and for sald County, this
24th day of  jyly 2000 , came
Katherine Morris , and acknowledged the execution of the foregoing Instrument.
Witness my hand and official seal, {.Tt-200°00 Q
alnl ” ?
My Comm!ssion expires AUGUST, 12, 20001 Mhry Publie

s lle e tDA

This instrument prepared by:

B ga el

KATHERINE MORRIS
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