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DER
QUIT CLAIM DEED

This Indenture Witnesseth, That MILAN POPOVICH, SR., MILAN POPOVICH, JR., and DANIEL STEVEN POPOVICH

of Lake . County, In the State of ___Indiana Releasc and Quit-Claim to
CITY OF FAST CHICAGO : of Lake’ County, in

the State of __Indiana , for and in consideration of _¢ One ($1.00)
Dollars, and other valuable consideration, the reccipt and sufficiency of which is hereby acknowledged, the following

" described Real Estate in Lake .. County In the State of Indiana to

wit:

Lot YNo. 13, In Block Mo, 13 as marked and laid down on the Recorded
Plat of Fourth Additdon to Indiana Harhory being a subdivision in
the East Half of Section 21, Township 37 North, Range 9 West of the
2nd P.M., Plat _Book 5, Page 31, in the Recorder's office of Lake
County, Indianayp/ (3828 Carey Street, East Chicago, Indiana, key
#30-395-16) .

In Witness Whereof, The said -
ha_ve hereunto sct hand and seal, this _ 2 £ O dayof Mg:__ 20 00

Seal
Seal Scal
Seal ' Seal
State of lndlam. County of L.Oktﬁ ) 88
Before me, the undersigned, a Notary Public in and for said County his dat 25 :2000
came,\! , and acknowledged the execution of
the forégoing Quit Claim Deed, & e\ Steuan Poeow
. Witness my hand and officia scal "
My commission expires _ﬂ;\& | O\ , Notary Public
County of Residence \.o )& , (Printed)

‘ ’
This instrument prepared by: __ 1Y) 4 an E ’3@ ale ‘ Jf__ Residentof ___ Qo L P County
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Form # 163 I Jurisprudence Forms, LTD., P.O. Box 3222, Munster, IN 48321

Consul 8 lawyer ¥ you doubl this form’s fitness for your purpose and use. Jurisprudence, LTD., makes no representation or warmanly, expressed or implied, with
respect lo the merchantability or fitness of this form for & lended use or purpose.

AUG 25 2000

PETER BENJAMIN
- LAKE COUNTY AUDITOR [4'
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Information Sheet

This is where you want. the: recorded document sent back to
when it has completed the recording process.
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Signature Written Midam  Pop dV/L,Q,L 3K,
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