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THIS QUITCLAIM DEED, Executed this 15th BnyOf s 000,

by first &gy Jgson E%gene gmxth VR

MORF?ES W, CAf %T[.R

whose post office address is 4239 West 1th Place, Gary[ im0 ChR
“Lola . B /C&mowd'

to second party, Lola Claudette Brokemond A K, A
whose post office address is 228 Mulberry Street, Jacksonville, Florida

WITNESSETH, That the said first party, for good consideration and for the sum of
Ten Dollars ($ 10.00) paid by the said second party, the receipt whereof is hereby acknowledged,
does herebg' remise, release and quitclaim unto the said second f arty forever, all the right, title,
interest and claim which the said first party has in and to the following described parce of land,
and lmprovements and appurtenances thereto In the County of Lake, State of Indiana, to "Wit:

Key-#= TT-g29 |

Lot Number Sixteen (16) in Block Number {(3), as marked and laid
down on the recorded plat of Tarrytown, First Subdivision in the
City of Gary, Lakel County, |Indiana as| the same appears of record
in Plat Book 30, Page 13, in the Recorder’s Office of Lake County,
Indiana.

More commonly known aa 4239 West 19"‘h Place, Gary, Indiana.

IN WITNESS WHEREOF, The said first party has signed and sealed
these resents the day and yea first above written. Signed, sealed and
delivered in presence of: )

personally known to me (or proved to me on the basis of satisfactory evidence) tobcthep«uonwhmmmehsubucﬂbodtotm
within Instrument and acknowledged to me that she executed the same in her authorized capacity, and that by her signature on the
instrument the person, executed the instrument. ]

WITNESS my hand and official seal.
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