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" THIS QUITCL AIM DEED Exectited this & daylof " 3y ¢4 | by , 200 © yean),
4
) by first party, Grantor, // / / ' t UG/(/Q,EL{ @ 4 f d
4 " whose post office address is / ,75& G /) AS // %
3
! to second party, Grantee, C,l’\hV‘ les £, Mac liva .
B!
3
“ ‘mmdmss is (_0730 IQ'S”\ Ave. QGY‘ ; Ihdldhb 5%‘/03 4
wwi‘@‘ MGEFOR i
, ‘ A\)G 2%TN§SSETH That the said first party, for good consideration and for the sum of
: NI Dollars ($ ©2.) paid by the said second
MR TR (¢ /D, @2) paid by
Y ‘recelpt 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

Return deed o Chcrles £, Maclin

Sod b billsto @ ©730Ash Ave, o o o
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has in and to the following described parcel of land, and improvements and appurtenances there-

to in the County of Lnke , State of iV\d iang to wit:

The West 4 Leet of Lot al, and all of Lots 22
ZW\O\ 23 it Cemtral ‘Parh- Addition +o “Tolleston

| ) Y‘e(‘,ov*ded v Play BDD PQQ& 48 inthe O@‘ch,
e ofthe Recorder of Lz ke Coumty, Tndiany,
i Cvmmn\ly known as /(p/bW 1qth fvenue, (409
Key #H2-58-23 | |
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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

A Fot,

Signature of First Panty” /
Signature of First Party
Print name of First Party
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State of :CLV\(éiQ"lh )
Countyof L_2APe. :
OnJuly 3, 00O before me, Torie V. Graften, Netary iy
appeared L || e Luch&]

personally known to me (or proved e 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) on 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.

e V. Bl

Signature of Notary 7—-/ /l/ Gm./‘ 5 Affiant Known [ Produced ID
Mf"c'o,,,m,,,s,.,uhcxpues ®/(11 /50l Tchole_ladi_e.aLDciz_&LL/cemse-

(Seal)
State of /ﬂa(r'anq )

Cou of Calte

wly 3, Fooo before me, Tore U, Grofton, N ofury Publia ,
appeared mer  Thaslinaed gflie Cochiey
persorLily know',jlo me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed 1o 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) on 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.

i . it

Signature of Notary —- “Ter. e ‘/ 6"'0-"01‘""
My Com missian EXPIRES

Joi"ﬁ‘y ‘P‘”epﬁ"d 123
Lillie Luchﬁ and
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Typeof ID Yndiane DRrivers (&

Print Name of Preparer

ﬁdircss of Prepare
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Official Stamp

STATE OF INDIANA .
LAKE COUNTY
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Document Mail Back to
Information Sheet

This is where you want, the recorded document sent back to
when it has completed the, recording process.

Name al’lav‘[gg MQC(M
address (5720 Ash Ave .
City Stzip Ary. L Ap403
relephone (214) Clsgféms [@19)933-/447

Signature Printed c [/\'QY" les M oYl h A

Signature Written M MM\J

Date of Signature 8 o000

Mothmber 5795 359
Cheék Amount # 3& pacs
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