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QUIT-CLAIM DEED

KEEELN

THIS QUITCLAIM DEED, Executed this 20th day of Septeinber, 2000, by first party, Gary Michael
Langmeyer and Pamela Anne Langmeyer, husband and wife as "joint tenants" whose post office address is
3600 E. 34th Avenue, Hobart, Indiana 46342

| to second party, Gary Michael Langmeyer and Pamela Anne Langmeyer, husband and wife as "tenants by
| the entirety” whose post office address is 3600 E. 34th Avenue, Hobart, Indiana 46342.

| WITNESSETH, That the said first party, for good consideratign and for the sum of Ten Dollars Dollars

| ($10.00) paid by the said second party, the receiptiwhereof 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 thereto in the

| County of Lake, State of Indiana to wit:

| Lot 11, Nob Hill, Unit #3, as per plat thereof, recorded in Plat Book 40 page 73, in the Office of the
| Recorder of Lake County, Indiana.
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year
first above written.
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Sigyfature of Witness Signature of First Party
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§| Print name of Witness N R TR IGH Print name of First Party

STATE OF Indlana, SEP 2 12000 LAKE COUNTY, as: o
Before me, the undersigned, a Notary Public in and for said County, this

Vet

20" day of September 2000, came
Gary M. Langmeyer
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, and acknowledged the execution of the foregoing ins
Witness my hand and official seal.
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My Commission expires
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