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MAIL TAX BILLS TO:

THIS INDENTURE WITNESSETH, That DON COOL

of LAKE

of COOK

the State of Indlana, 10 wit:

- a.

Y,

LOT 22 IN PON'S AND CO'S WILDWOOD SHORES, AS PER PLAT THEREOF, RECORDED
IN PLAT BOOK 26, ‘PAGE"38," IN THE' OFFICE OF THE RECORDER OF LAKE COUNTY,

INDIANA.

At
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5
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. COMMONLY KNOWN AS:

State of INDIANA

Before me, the undersigned, a Notar, Publlc ln and for sald County
and State, thls 20dayof AUGUST, 2000  1¢/

DON COOL

| My commission Explros :

Resident of:

108 Warwick
PARK FOREST, ILL. 60466

in the State of

Releases and Quit Claims to EDWARD W. OLSON AND CAROL L. OLSON, HUSBAND AND
WIFE, AND BRITTA MANNING AS JOINT TENANTS WITH RIGHTS OF SURVIVORSHIP

inthe State of 1LLINOIS for and In consideration of $1.00 (One) dollar and other valuable
consideration, the receipt and sufficlency of which is hereby acknowledged, the following Real Estate in LAKE County in

And acknowledged the execution of the foregoifg
whereof, | have hereunto subscribed my g

This Instrument prepared by: Robert B. Leopokd, Ammlt At Law, 8242 Calumet Avenue; Munster, IN 46321 219/922-9661

Py !
SWIE OF NLVA
LAKE COUNTY
F" KA Q(H D

1 Wi WNCE

2‘ eor ...“' 29 wl " l‘?

oL LR

QUIT-CLAIM DEED

TAX KEY NUMBER:

3-158-8

INDIANA

25010 APPR KING DR. LOWELL, INDIANA 46356

Abd
personally sppeared: S0

seal

MFY ENTERED Fm IAXA TIONS (1]
TANCE FOR TRANSFERI 10
__ AUG 292000 s

PETER BENJAMIN

torney Identification Number: 876745

**NO LEGAL OPINION RENDERED*** : (oo
. 0 1)
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