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MAIL TAXBILLS TO: Lynnette Hammond, 301 Wayne, Park Forest, IL 60466
QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that ____ Thelma_ A. Uzell

GRANTOR(S) of Lake County in the Stateof ___ Indiana

QUITCLAIM(S) to Thelma A. Uzzell for life remainder to Lynnette Y.. Hammond- R

__and_hex. heixsl
GRANTEE(S) of Lake County in the State of __Indiana
in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby
Lake County, in the State of Indiana:

acknowledged, the following described real estate in

Lots Forty=Five (45) and Forty-Six (46),
. Block two (2) in W.G. Wright's First

Addition, sin’ the: City of: Gary, as shown
in Plat Book 9, Page 21, in lake County,

Indiana # 6[ ‘7 \56&-%5

Dated this 21lst  dayof _August , 2000
(Signature) J (Signature)

Thelma A, Uzell
(Printed Name) (Printed Name)
(Signature) (Signature)
(Printed Name) (Printed Name)
STATE OF INDIANA, COUNTY OF ___ Lake §8:

Before me, the undersigned, a Notary Public in and for said County and State, this __ 218t _ day of August 2000 ,
personally appeared: __Thelma A, Uzell N\

[ { acknowledged

the execution of the foregoing deed. In witness whereof, I have hereunto substribed my nam ! al seal.
My commission expires: 1-7-2008 Signatur® ] , " —
Resident of Lake County Printed __Calvin D, Hawkins Notary Public
This instrument prepared by Calvin D. Hawkins , Attomey at Law
Attorney No. 7593-98

MAILTO: calvin D. Hawkins, P.O. Box M859, Gary, IN 46401 ﬂl
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