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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACES,
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER,

MAIL TAX BILLS TO: 2141 Nondorf Street, Dyer, IN 46311

QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that
CHERYL A. OPPERMAN NOW KNOWN AS CHERYL A. MILLEN

GRANTOR(S) of LAKE County In the State of INDIANA
QUITCLAIM(S)to  JOHN C. MILLEN AND CHERYL A. MILLEN, husband and wife

GRANTEE(S) of LAKE County In the State of ~ INDIANA

in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency-of which are hereby acknowledged, the following described
real estate in LAKE County, in the State of Indiana;

LOT 6 IN DYER HEIGHTS, IN THE TOWN OF DYER, AS PER PLAT THEREOF, RECORDED
IN PLAT BOOK 24, PAGE 55, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,

INDIANA.

COMMONLY KNOWN AS 2141 NONDORF STREET, DYER, INDIANA

KEY NO. 14-44-7

Dated dayof__ SEPTEMBER 2000 .

(Signature) (Signatug g
(Printed Name) (Printed Name)

(Signature) (Signature)

(Printed Name) (Printed Name)

STATE OF INDIANA, COUNTY OF LAKE SS:

Before me, the undersigned, a Nolary Public in and for said County and State, this '7 day of SEPTEMBER 2000

personally appeared: I Le ry /A Ml /en
and acknowledged the execution of the foregoing deed. In witness whereqf, | haw;’hereunlo subscribed my

)

, Notary Public

name and qffired my official seal.

My commission expires: C’ ’( 3 -0 7 Signal
Resident of L” K £ County Printed
This {nstrument pr('pared by THOMAS L. KIRSCHJ 131 RIDGE ROAD Y MUNSTER. Iu)mey al Law’ A“omcy No_ 5224 '45
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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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