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QUITCLAIM DEED

A298-10
R298.04

THIS QUITCLAIM DEED, Executed this 15tNday of August,2000 (yean),

by first party, Grantor, Preach-the Word Christian Center, Inc.

whose post office addressiis; 4209 ‘Cleveland | Street) Gary, Indiana 46408

to second party, Grantee; “01a,.C. Hardaway

lL—'
whose post office address is 5233 W.“19th" Place, ‘Gary, ‘Indiana 46404

V.E,\":,W‘I'TNESSETH, That the said first party, for good consideration and for the sum of

One Dollars ($1 .00 ) paid by the said second

party, tl{lc}ire‘ceipt 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 Lake , State of Indiana ~ towit:

Lot No. Two (2) in Block No. Six (6) as marked and laid down on
the recorded plat to Wooded Highlands Subdivision, in Lake County,
Indiana, as the same appears of record in Plat Book 27, Page 60,
in the Recorder's 0ffice Lake County, Indiana
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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: -+

Signature of Witness

Print name of Witness

Signature of Witness

Print name of Witness

State of }

County of

On before me,
appeared

Signature o'i First Party

Cliarlo He /éumm‘(& /’dmndrnv/vr

Print name of First Party

Signature of Firsi Party

Print name of First Party

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 executed the same in his/her/their
authorized capacity(ies)) and: that by hisher/their signature(s) on the instrument the person(s), or the entity upon

behalf of which the person(s) acted, executed the jnstrument.

WITNESS my hand and official seal. 7
Signature of Notary

State of Z.J! G |

Coun of La

uq;va-/.f

appcared

Affiant Known__¢~ Produced ID

Type of ID

(Seal)

20 before me, 4‘)0749’“1 <

haelo ”'SZM%L \ ' , |
personally known to me (or provéd 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 executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) o the instrument the person(s), or the entity upon

behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

“Z

Signature of Notary

(2)

Affiant Known Produced ID
Type of ID
‘ (Seal)
Signature of Preparcr .
Charlotte Rummage -
Print Name of Preparer

4209 Cleveland Street, Gary, In 46408

* Address of Preparer
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This is where you,want, the recorded document sent back to
when it has completed. the recording process. | -
Neme  Z0/A Biokerion L

Address 4333 W/ fol ﬁ/ﬁca

City StZip Gn @g IN 464y A
‘Telephone B9 - 1700 .
Signature Printed péo/,q gf“’ke""“ -\ N K
Signature Written 1;4&' /e =
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Check Number )
Check Amount Naeh 16, 0D .
‘ o \
Office Use Only
Check Equals Amount Due [JYes [CINo
Total '

initials ___ A< J 1
e = e e e L ——— . NN




