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QUIT-CLAIM DEED =
. * =}
a This indenture witnesseth that John D. Drozd ' g
. f -
N\ of  Lake ‘ County in the State of Indiana ~J
' ~J
5 Releases and quit claims to Elizabeth J. Sienkiewicz
of Lake County in the State of Indiana

for and in consideration of Ten Dollars ($10.00) and other good and valuable consideration

the receipt whereof is hereby acknowledged, the following Real Estatein  Lake = Epun?g -
5 in the State of Indiana, to wit: o m >
G B ODRF
el Lot Not. Sixty-one (61), Block No. Fifteen (15), in J. William Eschenburé_gg Statg> C’*‘Q Q
i . Line Addition, in the Gity of Hammond, as showmin Plat Book 2, page 2’,~ib;l.ake v

g ' County, Indiana. W R NSE

A ) ’ iy (Jqss

oo LR o

o .
Subject to a life estate granted to John'D, Drozd aslong as-he desires to live'in sag hom

State of Indiana, Lake County, ss: | Dated this_23rd Day of August, 2000

- ,"_»j Before me, the undersigned, a Notary Public | |
o in and for said County and State, this 23rq | O, ’®Nﬂ§&
s day of August, 2000 JOBN D. DROZD
. personally appeared:
: John D. Drozd -
ok And acknowledged the execution of the

foregoing deed. In witness whereof, I have
e ® - hereunto subscribed my name and affixed
~ o h . " official seal,
o - My Commission Expires: Jan. 24, 2007

; .
o GULY ENTRRE0 POR TaNATION
s Rene'M. Roach otafy Public FINAL AccEPTANGE FoR YW.WS%EE%, "
' Resident of Porter County.
B AG25200 -
C | PETER BENJAMIN
I LAKE COUNTY AUDITOR
This Instrument Prepared By: JOHN P. BUSHEMI ’
) Attorney at Law
;' ,\ 8959 Broadway
: Merrillville, IN 46410
Bk Telephone: (219)769-8100
? Mail Deed To: JOHN P, BUSHEMI
B Attorney at Law
? $ 8959 Broadway
] Merrillville, IN 46410
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