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THIS FORM HAS BEEN PREPARED FOR USE WITHIN THE STATE OF INDIANA. 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 AND SHOULD ONLY BE DONE BY A
LAWYER.
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TAX KEY NO: 15"405'29
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This indenture witnesseth that  DAVID A, MAREK g
ome)
Q
o
-
of LAKE County in the State of INDIANA o
~N
Releases and quit claims to LISA N. MAREK +
of LAKE County in the State of INDIANA E;‘ - i
for and in consideration of  One dollar and other good and valuable consxderatlon n
the receipt whereof is hereby acknowledged, the following Real Estate in  LBKE 3] {ﬁ O3 -
in the State of Indiana, to wit: A7 B -
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Lot 138 Turkey Creek South, Unit 3, in the Town ~N

of Merrillville; as perx plat thereof, recorded
October 5,.1966 in Plat Book 37 Page 74, in the
Office of the Recorder of lLake'County, Indiana.

Camonly known as: 853 West 72nd Drive
Merrillville, Indiana
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PETER BENJAMI«
| AKE COUNTY AUDITOR

State of Indiana, LAKE County, sst Dated fhls_g__bcy of

Before me, the undersigned, a Notary Public in and for said Cotmt!-
and State, this day of 19

personally appeared:  pDAVID A, MAREK \

DAVID A.

And acknowledged the execution of the foregoing deed, In wilness '
whereof, 1 have hereunto mbmi& y name_and_affixed.my of-
ficial seal. My commission expires [ D00

Notary Pablic

Resident of za Aje_-

County

This instrument prepared by ROBERT G. VANN 500 E, 86th Ave. Merrillville, IN , Attorney at Law oS
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