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A298-10 QUITCLAIM DEED
R298-04
THIS QUITCLAIM DEED, Executed this 15 day of ‘August ™~ ", 2000 e,
by first party, Grantor, Gray Realty, Inc. . o

whose post office address is One Graycot Drive | NHomewood, TL 60430

to second party, Grantee, Tree of Life Missionary Baptist Church
ey, Meal b
2373-33 W, Tlth Avenue

whose post office address is Cary, Indiana ‘46404

WHNE§SETE 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 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-
(0 in the County of Lake , State of  Indiana to wit:

Part of.the NW} of Section 6, Township 36 North, Range 8 West of the 2nd

P.M., @gtnqted in the City of Gary, Lake County, Indiana, and described as
follows: ' Beginning at a pdint on the South Line of U.S. Highway No. 12,

425 feet West of the East line of the NW} of Section 6, said point also

being the Northwest corner of a parcel of land conveyed by Charles Simon,
Et.Al to'BeteLekas and Gus Lekas in Deed Record 926, page 209; thence South

" ‘along the ¥est line of said Lekas parcel and West line of a parcel of land
conveyed by Jerome Realty Corporation to Andrew Jr., and Rose Volesko, in

Deed Record 861, page 131, to a pointonaline 205 feet North of the parallel..
to the center line of Fifth Avenue; thence West and parallel to the center line
of Fifth Avenue a distance of 729,83 feet, more or less, to a line 1133 feet
East of the West line of said NW} of Section 6; thence due North a distance of
200 feet; thence due East a distance of 359.5 feet; thence due North to a point
on the South line of U.S. Highway No. 12; thence East along the South line of
sald U,S. Highway No. 12 to the pOinilff beginning. '
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PRPEN. §

REOF, The md first party has signed and sealed these presents the day and year first above

wntten 81 aled and deli presence of:
C me 3 m VP
Slghﬁrc of Witness ' ngnature of First Party
T)m oMy T Lmy\J micAse ). O. m,znm»)
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 “0FF|C|AL SEAL”
County of E TIMOTHY J. LINN
On NOTARY PUBLI TAEDE INDIANA
OUN ]
appeared MY COMMISSION EXPIRES §/26/2007
personally known to me {or proved atisfactory evidence)sto 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

Affiant x Known____ Produced ID
Type of ID

(Seal)

State of Tndiave )

Countyof ha¥Ke

On before me,

appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the withia instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/heir signature(s) on the instrument the person(s), or the cnuty upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal,

;F?ﬁ_«/ Sf J)M’ladﬂ( S

Signature of Notary Affian Knowm___]’roduoed D

'Iype of ID

Signature of Preparer

Print Name of Preparer

Address of Preparer

(2)
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Official Stamp
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Document Mail Back. to

Information" Sheet

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

Name
Address
City StZip
Telephone

Signature Printed

Signature Written _&LL_M%{_‘_@

Date of Signature
Check Number

Check Amount

7;;‘ of Life %}j/'n 5

""'/C Lhe .

2323 L. //”l Bvenu s » SO _Box Yo3g

Yé 404

GQFJU -Zazlumm,_

219- 94Y4-g1 3L

Céfn Brao Kg, %’

9-/3-00

Cash /(ooO' -
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Check Equals Amount Due [JYes [INo .
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