R

N TATE OF NDIAA
‘ SléA‘ﬂ L OOUNTY

PR

FILED FOIT 00
7001 6P -8 ML 18

2000 065465
A0nE WL CARTER
M o

AZSB-10 QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 7| day of 1V} , A U00yewn),

by first party, Grantor, Tean ?cyes
whose post office address is 40 State; St Lalie Sta tion s TN do4es

to second party, Grantee, Ru.ssedl ) TOrmeEs

whose post office address is 26A¥ Florida st Lake Station, 2N 05

WITNESSETH, That the said first party, for good consideration and for the sum of

. onE Dollars ($ (.60 ) paid by the said second

party, the receipt 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 La:kc , State of _Z'Na' 10 NG to wit:
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i\:(.‘ofc\ff of 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, seafed and delivered in presence of:

Signature of Ldrst Party

Jear Kyes

Snﬁnure of W@dss
Jem ni fer Torres

Print name of Witness Print name of First Party

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

State of  |OLLO O )

County of (Lo W8o

Oon Ney 1\, 200 before me, '

appeared " Yoo ’Re €S

personally known to me (or poved 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) 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:

Signature of Notary i 5

Affiant L~ Known_&"Produced ID

Type of ID
. (Seal)
State of  INrOAA- }
County of (alll
On May 71 , 2 000 before me, .
appeared ~ Reyes

personally kfiown to me (or proved to me on the basis of satisfactory cvidence) 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 instrusent.

WITNESS my hand and official seal.

Affiant Known Produced ID

Type of ID

Tsur

gnature of{}/reparcr

Tennife Torres

Signature of Notary

(Seal)

Print Name of Preparer

F lori
3038 Florida Sy Lede Station .T/N "

Address of Preparer
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