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THIS QUITCLAIM DEED, Executed this 23rdday of  August , 2000 (yean),
by first party, Grantor, Robert W. MeCarl
whose post office address is -~ 352B/Madison’ Lansing, Illinois 60438

to second party, Grantee, Therese McCarl

whose post office address is %629 Tulip Tree Lane Dyer, Indiana

.« * WITNESSETH, That the said first party, for good consideration and for the sum of
'Forty~Five Thousand Dollars ($ 45,000.00) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-

to in the County of . 1 ake » State of Tl to wit:

QW29 Tulp Tree Lane Dyer‘ N 4311

Pheasant Hills Ao\.dl%on Unit 2% All oF Lot
2 Block &

0]

© 1992-2000 E-Z Legal Forms, Inc. ATAA Rev. 6400
This product does not constitute the rendering of legal advice or services. This product is intended for informational use only and is not a substitute for legal
advice. State laws vary, so consull an attorney on all legal matters. This product was not necessarily prepared by a person licensed to practice law in this state.

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.

0
DULY ENTERED FOR TAXATION SUBJECT O
Hmmmmrmmmm Clgn l[o

AUG 2.4 2000 e

PETER BENJAMIN
LAKE COUNTY AUDITOR

o -




IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

e

€ Lot w mMC_S

Signature of Witness Signature of First Party

DIANE YOoUNG

Pring name of Wi(ncss47“\,\’_'A
’

Signature of Witness 0 ﬂ Signature of First Party

Robert W. McCarl
Print name of First Party

Print name of Witness Print name of First Party

[N

State of W )

County of ‘

On }/W before me, @) W(/W ‘
2/ o died)

personally’knownto e (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged (o me that he/she/they executed the same in his/her/their
authorized capacity(ics), and tHit"by his/her/iheir, signature(s) on the instrument the pesson(s), @f (he entity upon

behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal.

SANDRA RADOJA
ARY PUBLIC STATE OF INDIANA
NOT LAKE COUNTY

,M MY COMMISGION EXP. OCT. a,zo/os/ |
V4

ifnature of No Affiant Knoyn Pr uCC(Z.
Type of 1
(Seal)
State of }
County of
On before me, .
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they exccuted 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 person(s) acted, executed the instrument.

WITNESS my hand and official scal.

Signature of Notary Affiant Known Produced ID
Type of ID
(Seal)
Signature of Preparer
Print Name of Preparer
Address of Preparer
(2)
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DocumentyMail Back .  to
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This is where you' want ‘the recorded document ‘sent back to
when it has completed” the‘recording ‘process.

Name ’Tﬁfl/f’&-: mCCaF]

Address X (0 ATD T Ul P lree

Dyer N Yo (1 220 ¢/
219 3394V

City StZip

Telephone

Signature Printed
Signature Written
Date of Signature

Check Number

Check Amount
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Total / (a T
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