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This Indenture Witnesseth, That Loulsa H. Dawv>

of Lake County, in the State of Indiana Release and Quit-Claim (o ,“
Necole L. Mister 327-331 Johnson St.Giry Jetle County, in

the State of JNd iana _ for and in consideration of 1,500.,00 One Thousan? Five: Huvle’

Dollars, and other valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the following

described Real Estate in ___i @ke County in the State of _1ndiana to

wit:

The North 9 feet of lot 9 and the South 27 feet of lot 10,
Block 17, resubdivision of Gary LandsCbmpany's Third Cub-
division, in the City of Gary, as Shown in plat book 13,
page 8, in lLake/County, Indiana.

In Witness Whereof, The said 4
h h d seal, thi c
a< ereunto set hand and se Vt is Z=f day of
L . e Seal : Seal
C oS Seal
Seal " Seal
State of Indiana, County of _L2Kke , S8 P

-

Before me, the undersigned, a Notary Public in and for said County this date QQQA Buc Z S .9 2000

came, ch'(:a Lkl MNicler o lau cie [ &&'[ , and acknowledged the execution of

the foregoing Quit Claim Deed.
Witness my hand and officjal seal.
My commission expires f 2 ‘?/07 , Notary Public
s. -
County of Residence Z ake , (Printed)
This instrument prepared by: Resident of 4 County
g
Form # 163 Jurisprudence Forms, LTD., P.O. Box 3222, Munster, IN 46321

Consull 0 lowyer if you doudl! I form's ftness for your purpose ond use. Awisprodence, L10, mokes no represenlolion or worronly, expressed or implid, ik
respect lo Ihe merchonlobilly or hithess of Is form for on inlended use or puipose.

01705




P

. ————————— e

LA DY U

2000 070254

STATE G syl '
LAK» (J( N Nl

FILED FOR Tl (it

9000 SEP 26 PH12: 34

{OPRIS W, CARTER
MO ORDER

Document Mail Back. to
Information Sheet
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Name N'_e_C:QZg, l: Ml$‘7L€lZ

<+

Addr‘ess ‘&& Z S-be SAN

City StZip O-Iﬂq )LM IM

96 Yo

Telephone _97161 -~ %(g Q‘/ [N

Signature Printed <l \ZQ AQ Qg “’}\ /h/\ ‘m—.’_
Signature Written Nﬁ&o l<. [ e ()1‘-&1«—

Date of Signature

Check Number

Check Amount
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