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QUIT CLAIM DEED

THIS QUIT CLAIM DEEDg; Executed this: minth day of August in the year of

Delores Elgived &

our Lord , two thousand, by'the first party, Grantor, Delores E. letfmga, whose post
\ ]

office address is, 20 Highland Street, Hammond, Indiana 46320

To the second partyzf—rantee, Danny and Laura Carper, wh \e ose post office address is

4225 Sheffield Ave, Hammond, Indiana 46327.

WITNESSETH, That the said first party, for good consideration and the sum of
Five Thousand Dollars, ($5,000.00) paid by the said second party, the receipt whereof is
hereby acknowledged, does hereby remise, release and quit claim unto the said second
parties, all the right title, interest and claim which the said first party has in and to, the
following described parcel of land, improvements, and appurtenances thereto in the
County of Lake, State of Indiana to wit:

Property commonly known as 4221 Sheffield Ave.
-Hammond, Indiana 46327

Legal Discription Winslow’s addition Lot 10 Block
umscno 5 and north 2. of Lot 11 Block §
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IN WITNESS THEREOF, The first party has signed and sealed these presents the
day and year first above written. Signed and sealed in the presence of the notary below.

RANTOR Delores E. Plarfinga

State of Indiana
County of Lake

On this date, August /0, 2000 Before me appeared Delores E. Plantinga, petsonally
known to me or proved to me on the basis of satisfactory evidence, to be the person
whose name is subscribed to within this instrument as the Grantor and first party, and
acknowledged to me that she executed the same in her authorized capacity, and that
her signature on this instrument.

WITNESS my hand and official seal ,/V/Z/w M ) von)
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Information Sheet

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