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THIS QUITCLAIM DEED, Executed this 1st day of June

2“ 1 ; '
by first party, Grantor, Presidgnt Washington : Joan .t W
) «{ui ‘0 \:‘if‘...-n:‘.": -
317 Porter St.- “Gary, IN 46402 o
whose post office address 1ls o

to second party, Grantee, Edna Marser Johnson: - _:E'ZS./)\QL—-—L::’

400 E, 50th C t, G IN™ 4640
whosc post office addiess ks ol P ?

+
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WITNESSETH, That the sald ﬁrst pany, for fOOd conslderatlon and for the sum of

Eleven Thousand, Nine Hunderd fifty rBoﬁars 11 958,02 ) paid by the said second

 party, the reccipt whereof is hereby acknowledged, does hereby remise, release and quitclaim

unto the said second party forever, all the hright, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-

to in the County of yaye ) » State of  1d4ana to wit:

1420 E. 50th Place; Gary, IN 46409
Lot 2 except the West 29 feet thereof, and the West 9 feet of Lot 3 in Block 2

in Hill Terrace, in the city of Gary, as per plat: chereof recordedin Plat Book 31,
page 19, in the Office of the Recorder of Lake County,Indiana y
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IN WITNESS WHEREOF, The said first party has signed and scaled these presents the day and year first above
written, Signed, sealed and delivered in presence of:

Signature of Witness

Print name of Witness /" Print name of First Party

Signature of Witness - Signature of First Party

Print name of Witness Print name of First Party

State of (Nb 1aNA ) ,

County of L A& :

On 240 S@raomedd oo befom me, PRESIPENT meﬂa--m 'Y ,
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that,by his/her/their signature(s) on the instrument the persen(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESA my hand and official seal.

Affiant /Known " Produced ID

‘. ‘ Type of ID
i ' ’ (Sea)
State of } |
County of ~
On befone me, ‘ : » R
appeared ' ' |

personally known to me (ot proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/er/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and ofﬁcxgl seal.
Signature of Notary ' : =i Affiant Known___~ Produced ID
Type of ID
' (Seal)
Signature of Preparer
Print Name of Preparer
- Address of Preparer

(2)
if your state requires 8 /2" x 11" forms, cut off the bottom of»thla page at the dotted line.
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If;ft‘:‘f_i» g . Name (:dﬁ nd EéQ [;m:,o-/?
>/ 3 ~ Address HOQj—aS‘IL 50% CQ v et

G CltvStleQa.&u/;_i@m_/:[(anq | N

\ ' Telephone A Q - 98"/" qéq Q; .
T Signature Printed Mﬂ&ﬂ

Signature Wflﬁqn

X Date of Signature ~ B
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