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QUIT CLAIM DEED

: This Indenture Witnesseth, That didd TRERY 41850 % D
of LAk County, in the State of —Mﬁj—— Release and Quit-Claim to
Eel &, Boosck § Ja/CE 5 Boogi HWe s ox%  Couty, in
i the State of 2 A/ {2 /AA24 _, for and in consideration of ) oAk
Dollars, and other valuable consideration, the receipt and sufficlency of which is hereby acknowledged, the following
" described Real Estate in LAKA County in the Stateof ___/ A D 44/ A 1o
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U, STIVRRS LADD)T 1040 GRIFFITIY )N, 6377
S BLock a
o Lo $ 7 g0 o
Sy aeS b Qufli
s
In Witness Whereof, The said ﬂl- Av ettl/7IA / K/o
ha_=S_ hereunto set hand and seal, this VA 7 day of S‘e!{4,nA,,¢. L2000
Seal Seal
Seal Seal -
State of Indiana, County of Asre - , S8 , 12 E %
~ A
Before me, the undersigned, a Notary Public in and for said County this date / 9- 8 27T 3 % 20£§'> f’g
- : ; / izhLaB 2
came, AL Anw L _May, yfe W , and acknowledged: he% xe(?éioﬁ of
o 25 aun™y
the foregoing Quit Claim Dced. , 3 %;‘é’, 0%
i I B@ %
Witness my hand and official scgl. 12 9»%: ff.,,
. T8 5" 7
My commission expires/) / =704/ / » Nolary l%lblic%
Signaty / v R Z
é! R 7 A
County of Residen l ' 74“' ﬁy ‘ ZJM/UJ - / dﬂl‘ tled)
This instrument prepared by: Resident of County
I ‘
Form # 163 Jurisprudence Forms, LTD., P.O. Box 3222, Munster, IN 46321
Consult a lawyer if you doub! this Ionp‘s fitness for your purpose and use. Jurisprudence, LTD., makes no representation or warranly, expressed or implied, with
respect fo the merchantability or filness of this form for an intended use or purpose. 7 “‘K e ERED.-OR TAXAIONSLL. .‘ | :
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