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QUIT-CLAIM DEED

This Indenture witnesseth that Naomi P. Gacsy,
of Lake County in the State of Indiana,

Release and quit claim to Thomas.J. Gacsy and.Naomi P. Gacsy, husband and
wife, as tenants by the entireties with rights of survivorship, of Lake County in the State o
of Indiana, for and in consideration of Ten Dollars ($10.00), the receipt whereof is *
hereby acknowledged, the following Real Estate in Lake County in the State of Indiana, e
to wit: ‘

Earl and Davis Add. L. 1 BL. 9

Subject to any and all easements, agreements and restrictions of record. The
address of such real estate is commonly known as 1025 Devonshire Street,
Hobart, Indiana 46342.

IN WITNESS WHEREOF, Grantor has executed this deed this 29th day of -

August, 2000.
Naomi P. Gacsy / 7

Before me, the undersigned, a Notary Public in and for ‘said County and State, this 29th
day of August, 2000, personally appeared Naomi P. Gacsy and acknowledged the
execution of the foregomg deed. In witness whereof / have hereunto su B

State of Indiana, Lake County, ss:

Thomas P. Halletfy\otary W
Resident of Lake County | ) 2 a(;u k\“ ,

This instrument prepared by Denise M. Hallett, Attorney at L‘gnﬂa “
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