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THIS QUITCLAIM DEED, Execued i 9h goyof February 2000, .

bylﬁrst party. Graﬁtor. g SUSIE LOVE

3199 Moraiagview Drive -
whosc post ofﬁce address is Memphis, TN 38118

to second pa.ny, Grantve, 59} o CIAL |
whosc post office addxess is,  M41W,24% Ave, ‘
Gairy, TN 46404

R . : \ - ;A_“;‘f PR : . Cae oo
‘ WﬁTNESSET]-I, That the said ﬁrst party, for good cons;derauon and for the sum of
2 5' : \3 ’l‘en Dollars und nol100 Dollars (- 000 ) paid by the said second

vt ,'a" M

T i 5 party. {he 'recenpt wheeof is hereby acknowledged, does hereby remlse, release and quitclaim '
’ ' "% i‘”» unto %hc satd second pirty forever, all the right, title, interest and claim which the smd first party -
g " has in afid to the followmg descnbed parcel of land, and xmprovementa and appurtenances there-
“toin the C‘ounty of  LAKE . 7,Sute of lNDIANA L towit
=
e | S Lot 2 in Beckman Terrace

LR A4 N.\'m |
Unit No. 3, in‘the City of Gary, Ammmfwmm
as per plat thercof, recorded Ifi HeErRTRSFER
Plat Book 40 page 17, inthe .

Office of the Recorder of - . AUG 24 2000

Lake County indiana . PETERBENJAMIN

 LAKE COUNTY AUDITOR
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© E y 4 Lenl Forms. Before you usé this form, read 2, fill in all blanks, and make whatever changes are pecessury 1o your paticulsr o
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0773392 s represcntation or warranty, express or implied, with respect t the merchantability of this form for an intendded use of purpose.




RS

N P

Bt

st -

- S\fnature of Wnness '

;Smte of -

_appearex .

Sign ureo sCPurty

Btre houe

'Prmt name of First Party

e Lp Lfi“w

Print name of Witness

Slgnatun of Witness

&G L. "36‘(\65

an name of Wune.ss

U'Signamr‘é of Firs}til‘?ahy :

Print name of Ei;sl Party

State of - ' } : 7 e 3 - o
Cgumyof i : i R v R Taanee
On = o beforc me,

appearcd ' '

personally known to me (or sroved {owme on the baus of samf.nctory ewdence) tu be the pcrson(s) whose name(s)
isfare subseribed to the within instrument and acknowledged to me that he/shefthey executed the same in
hismer/their-euthorized capa 2ityties), and that by histen/theirsignature(s) jonsihe msxmmenx thg person(s), ort e
entity upon behalf of which'the person(s) acted, cxeuned the. imtrumcm. .
WITNESS my hand and offi :ial seal. ; —

Affiant
Type of 1D

County of ¢
On MVQJH

personally known tu me (or provcd 1o me on the bms of ';.msfac.tory ev:dence) to be thc pcrson(s) whose name(s)
isfare subscribed to the within instrument and ucknowledged to wite that he/she/they executed the same ‘in
his/herftheir uuthorized caprcity(ies), and that by histher/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 oﬂ' cial seal.

Produced ID

Affiant = Known
; ‘ R . Typeof ID___ ; , :
L MDEPOGIT ONLY SRTE S | : o (Seal)
FRST 80UTH CREDIT jar-- _
o Signature of Preparer
. Print Name of Préparer ,
: Address of Preparer

lf your state raquiras 8 '/z X 11 forms. cut oft the bottom of this page at the dotted ling.







