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QUIT‘-CLAfM DEED
This Indenture Witnesseth, That willie L, Diggs
acH
AKAR Witlie Lee I)l”s/
n
“e O N
of Lake County, in the State of Indianag' S
| Release and Quit-Claim to Raymond K, Hampton oud - o < K
: Lawanda M. ”Mh,ofon H’vsbl*c{ ond dﬁ‘{' /'(
| w O
Q k of Lake County, in the State of Indiana IO0raundin &ﬂsxgﬁatxon
of *************t*****t‘***men % 00/1oo***t***nt**g***t_»***”ouaﬂ-

f',,J and other valuable consideration, the receipt whereof is hereby acknowledged,

N the following described Real Estate in Lake ro County
z 8 G
in the State of - Indiana , to-wit: :n'(% gﬂ §§§
0 IH -: TR
o rn-();:nf?" T .-:
-0 . o
Corrected Plat of Marshalltown, All of L&gf:}}i; o
m __.4‘ 5 1 :;-;' -
17 Block 9, ,Commonly  known &si2396 Central UL ‘f' i
N

Drive, Gary, IN 46407
Key # 46-0543-0017

DULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER

AUG 212000

TER BENJAMIN
ALE COUNTY AUDITOR

In Witness W hereof, The said Willie L. Diggs

ha © hereunto set his  hand  and seal ,this 18th dayof August ¥ 2000

" . LIS -
fry f rre
(Seal) Lo (Sedl)
' \\.‘j‘,\., T
{ — = —(Sea)) e (Seal) "
il STATE OF INDIANA, Lake COUNTY, ss: o |
Before me, the undersigned, a Notary Public in and for said County, this
18th day of August 1$%20Q0me

i

Willie L. Diggs , and acknowledged the execution of the foregoing instrument. ‘

Witness my hand and official seal.

; My Commission cxﬂ%éﬂ}«lim_ _.&“@%m, Publie
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This instrument prepared by: Lakeside RedALY County of Residence <2
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MORRIS V. CARTER
RECORDER

Document Mail Back to
Information Sheet

Name ﬂAv muny( '//“’?4'/50«

This is where vou want the recorded document sent back to
when it has completed; the. recording process.

Address /25 /%/g St Mo plvctle Ton,

CitystZlp 4LY/a

Telephone ((219) 7346-/(0/5

Signature Printed /&vwmc/ Hovinton

Signature Written ﬂ;,,( A, Wa;ﬁ"

Date of Signature 7 /2 /co

Check Number

Check Amount C/ﬂsh g (S.0
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Check Equals Amount Due [JYes [JNo
Total
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