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QUIT- CLAIM DEED |

THIS INDENTURE WITNESSETH, That Benjamin Caine

GRANTOR(S) of  Lake Countyin the State of Indiana -

QUITCLAIM(s) To Patgicic Caino |
GRANTEE(S) of Lake County n the State of Indlana

SO in consideration of One Dollar and other valuable consideration, the
receipt and sufficiency of which are hereby acknowledged, the following
' \\ described real estate in Lake County, inthe State of Indiana;
. \ . f/ Lot 32 inblock 5, inFrank Hammond's Additon to the
/ } city of Hammond, a8 per-plat thereof, recorded in
i platbook 17, page_15 in the Office of the Recorder of
/ Y L.ake County, Indiana. Ke ’j #+ ,y/ -p-22 ]
PY: Commonly known as: 2727 163" Place : |
oy Hammond, IN 46320
‘ - .'\_\‘\
P . N
N day of _Q;.aﬂa.ﬁa. 2000. '
I ‘i‘ ‘ “i
A .
v { 5 (Signature) .
| 7/ :‘ Benjamin Caine Patricia Caine |
Lo (Printed Name) (Printed Name) ‘
N STATE OF INDIANA
sy COUNTY OF LAKE §8:
' ,} Before me, the undersigned, a Noialy Public in and for said County and .
' State, this 25 _day of%zooo‘ personally appeared:
Benjamin Caine
and acknowledged the execution of the foregoing deed. In witness |
T whereof, 1 have hereunto subscribed my name and affixed my official d
f ] seal '
L
° X My commnssnon expires: 1-20-Oly  Signature 4 '
'?i;' f\;"I; i Resndent of LoXe HONC. County Notary Public
! : ’ ' A:‘ K‘m
o ’11"8 instrument prepared by Mﬂ!ﬂmﬁngmum
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