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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN THE BLANK SPACES, STRIKING OUT PROVISIONS,
A!D INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER.
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MAIL TAX BILLS TO: KEY NUMBER: /7- 130- 1%+ /4
650 Water Street
Hobart, Indiana 46342
QUITCLAIM DEED ~
Q
Lo
THIS INDENTURE WITNESSETH, that Wanda J. Schwartz ©
Q
(o))
GRANTOR(S) of LAKE County in the State of INDIAN&
Q
~J
QUITCLAIM(S) to Frank A. Schwartz
AKA Frank Alan Schvartz
GRANTEE(S) of LAKE County in the State of INDIANA
=z = m
O 5 -3
in consideration of One Dollars ($1.00) and other valuable consideration, the receipt and sufficiency of which are helﬂy%kno@dge %&?ﬂﬁ) wing
described real estate in Lake County, in the State of Indiana. ) o
O'f‘ n HQFE =
mQ DAt —/ 57«

Lot 13 and 14, Block 7, George and William Earle’s 2™ Subdivision, the City of 53“ a&per platjb,ereof
recorded in Plat Book 6, Page 49, in'the Office of the Recorder of Lake/County, Indi

650 Water Street

Hobart, Indiana 46342

More commonly knGWn,as:

Per the terms and conditions of a certain Property Settlement Agreement filed with the Lake Circuit Court in
the matter entitled Marriage of Frank Schwartz and Wanda Schwartz under Cause Number 45C01-9911-DR-
02171 which is incorporated by reference.

September

Dated this 8tD_day of , 2000,

(Signature) 2 z

(Signature)
Wanda J. Schwartz
(Printed Name) (Printed Name)
(Signature) (Signature)
(Printed Name) (Printed Name)

STATE OF lNDIANA )

Before me the undersngnéd a Notary Public in and for said County and State, this 8th day of September 2000__, personally
appeared _Wandg.LS_dnxanL_and acknowledge the exgggyogfpf m,fewomg deed. in witness whereof, | have hereunto subscribed

my name and affixed my off cial seal. v DOl nidl o, ! / 6
0 Slgnat \‘Nd—k’ M&M\‘*‘-\/

SEP 2 0200

My commission expiresia & 11 20-06

Resident of £ LAKE County Printed{ J ANI\CE K, SNEIDERW]NBiary Public
AR

STATE OF INDIANA Fo Gy BB

COUNTY OF SS: ErYINTY 2 DT

Before me, the undersigned, a Notary Public in and for said County and State, this day of , 200___, personally
appeared and acknowledge the execution of the foregoing deed. in witness whereof, I have hereunto subscribed
my name and affixed my official seal.

Signature:
Printed:

My commission expires:
Resident of

, Notary Public

Prepared by

Attorney Identification Number _11556-45

MAIL TO: George P. Galanos, Attorney at Law, One Professional Center, Suite 306, Crown Point, Indiana 46307
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