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QUIT-CLAIM DEED ,

This lndonmro Wlnmulh, That Valuree Robinson "N ” }:,('
. : o :
. v | 22 il
of Lake County,in the Stateof ~ Indiana < y oy
. : Q )
Release and Quit-Claim to - Valuree Roberson and LaJuane Roberson con ,.(
as joint tenants w/r of survivorship N

98

of Lake County, in the Stateof 1Indiana , for and inconsic[e?ation gl f
of Ten dollars and other valuable consideration. Dollars.
and other valuable consideration, the receipt whereof is hereby acknowledged

the following deseribed Real Estate in Lake
in the State of Indiana , to-wit:
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H305003d

The North 17 1/2-feet.of Lot 16 and the South 15 feet o LofS175)
Block 2, Linden Helghts Addition, in the City of Gary," sh(gwnt)

in Plat Book 14, page 22, Lake _CQunty, Indiana.

N key no. 45-329-20
unit no. 25
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)L InWitness Whereof, The sald Valuree Robinson C(‘O NTY £ 1D

b Shereunto et PS%  hand © and seal | this  18th dayof September gy 2000.

'WMWM) A A (Seal)

La ne Roberson

: (Seal) (Seal)
A (Seal) — (Seal)
STATE OF INDIANA, Lake COUNTY, s:
Before me, the undersigned, s Notary Public In and for sald 58'88 o130
18th day of September , came

Valuree Robinson and LaJuane Roberson
.mwmmaudmtmmmmn

Witness my hand and offilal seal. y W,
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Informatlon Sheet

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