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THIS QUITCLAIM DEED, Executed this 1llth day ouf July, 2000,
by first party, John J. and Judith D. Grenawalt
vhose post office address is 9641 Acorn, St. John, Indiana 46373

to second party, The Grenawalt Family Trust
whose post office address 13 965ﬁr3ﬁ2rn, St. John, Indiana 46373
1

WITNESSETH, .That the said first party, for good
consideration and for the sum of One Dollars ' ($§1.00) paid by the
said second party, tharreceipt whereof 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 4 in Hidden Oaks Estates to the Town of St. John, as per

plat hterecf, recored in Plat Book 44, page 73, in the

Office of the Recorder of Lake County, Indiana.

#12-62-4

IN WITNESS WHEREOF, The said first party has signed and
sealed these presents the day and year first above written.
Signed, sealed and delivered in presence of:

sLhoaion A SHoocel)

Signature of Witness Si ture of First Party
Shirgn L. Lenick John J. Grenawalt

Print name of Witness Print name of First Party
Signa £ Witness gnature of First Party
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Print name of Witness Print name of First Party
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Cartificate of Acknowledgement of Notary Public

State of Indiana )

188,
County of Lake )
On this _3)st day of _Auqust A.D. 2000, appeared

before me John J. Grenawalt and Judith D. Grenawalt, personally
known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name is subscribed in this
instrument, and acknowledged ) that ha exacuted it.

Residing in LAKE COUNTY
lic

BETTY MUCHA STATE" OF INDIANA
NOTARY SEAL:

MY COMMISSION EXP. 3/25/2008
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Document Mail Back. to
Information Sheet

This is where yow want the recorded- -document sent back to
when it has completed the recording process.

Name ~JO L) QQE/UALUAM
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CityétZIp ST \T@HU /1) 4373
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Check Number

Check Amount i
1 i
. W
. ) l

Office Use Only

Check Equals Amount Due [JYes [ONo .
Total

Initlals




