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THIS QUITCLAIM DEED, Executed this! > dayof September 2000 (.,

by first party, Grantor, Lewis E. Walker and Mabel L. Walker, husband and wife

whosepOSt ofﬁceaddress is 1440 Eaton Street, Hammond, IN 46320
to second party, Grantee, ZKed thpC. sSmithyand PriscillarLy Smith

whose post office addressds’ 1821 Bauer | Street, Hammond, IN 456320

¥

WITNESSETH, That the said first party, for good consideration and for the ’sum of
Fifteen thousand Dollars ($!3,000.00 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-
to in the County of Lake , State of Indiana to wit:

Lot 26 and the East half of Lot 25 in Block 8 in Maywood Addition to Hammond);
as per plat thereof, recorded in plat Book |l page 32 in the Office of B

the Recorder of Lake County, Indiana.

Commonly known as 1110 Eaton Street, Hammond, Indiana.

ABAA (1) Rev. 4/99

It your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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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, sealed and delivered in presence of? O/ !

Signature of Witness Sigdature of First Party

Lewre £ (albel
Print name of Witness Print nume of First Party
Signature of Witness Sigflature of First Party

Print name of Witness Print name of First Party ’

State ofd:sv\é\léh‘\ } k ‘\0‘(\)
Count a \ L M gores \b

|5, Aobo ore me, q R / '
appe;%:vt \boC Ve b\fch O\V\c\ Mabe) L sl e

personally known to me (or proved to-me on the-basis-of satisfactory evidence)-tosbe the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to.me that he/she/they executcd the same in his/her/their
authorized capacity(ies), and that‘by his/her/their signature(s) on' the ‘instruinent the person(s), or the entity upon

behalf of which the person(s) acted;exXecuted thelinstrument: THALIA L MOORE
WIT NESS my hand and official scal. NOTARY PUBLICSTATE OF INDIANA
LAKE COUNTY
MY COMMISSION ExP, JUNE 24,2001

Dhodie £ o

Slgnatur of Notary Affiant s Known iﬁduced ID
: - : Type of ID Y)\'\\)ers

/ : g (Seal)
State of }
County of
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 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 Affiant Known Produced ID
Type of ID
(Seal)
CWeriand 4. (DudMat
Signatuigjof Preparer

CHé‘lérOtOG /4- LDAW.e,e.

Print Ndme of Preparer

Address of Preparer

(2)
If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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This is where you/want the recordeddoctiment sent back to
when it has completed, the recording, process.

Name j@/’f}/ C ‘5;17’/
Address / ;2 / B/?(/ Y J}‘
City StZip 7L/477/7w~/0 | Z % 224

Telephone <.(9 I35~ 2L %%
Signature Printed /t7 AL L W &Z.

Signature Written m Yy 4 X WM/&&J

Date of Signature G r5- 2000

Check Number

Check Amount

Office Use Only

Check Equals Amount Due [JYes [CONo .
Total

Initials




