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MAIL TAX BILIS TO: Julia W. Rogers, 601 West 19th Place, Gary, IN 46404

QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that Julia W. Rogers, a widow and not remarried,

County in the Stateof Indiana,

GRANTOR(S) of Lake

QUITCLAIM(S)t0 Julia W. Rogers, Millicent D. Rogers and Avis L. Rogers-Dumas,

As Joint Tenants with Right of Survivorship,

County in the State of Indiana

GRANTEE(S) of *  Lake

in consideration of One Dotlar ($1.00) and other valuable consideration, the recelpt and sufficlency of which are hereby acknowledged, the following described
real estate in Lake County, in the State of Indiana;

Lot 5, Block 3, Andrew Means Park Manor
Common Address: 601 West 19th Place, Gary, Indiana

. My commission expires: ‘MM
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Key No.: 46-515-5

DaeQ this 17 _day

gnature) (Signature)

JULIA W. ROGERS
(Printed Name) " (Printed Name)
(Signature) (Signature)
(Printed Name) (Printed Name)
STATE OF INDIANA, COUNTY OF LAKE S88:

Before me, the undersigned, a Notary Public tn and for said County and State, this _Q:Z__ day of
personally appeared:
and acknowledged the execution q}" l}e} loregoing dee'? ﬂ wlmess whereqf, 1 have hereunto subscribed my
&WWW‘Z- ,M ‘
. o 4 ; 3 J
Resident of County Printed __ab_wf

This instrument prepared by . JJU1lia W. Rogers ) BV X XX XXX
LT Julia W. Rogers, 601 West 19th PlaceéwGamx,! I-I} 4?4% ASSOCIATION, G, (REV 297}

name and qffived my official seal,

Mtary Public

BENJAMIN
wfgc%%w AUDITOR l

e¢&10




1

Wk ]zoo'o 070956

\ "
b aiiot. st ,.}.‘ ' : x.«w* "‘”‘uf
: o it £ ‘..ﬁ

+ auk i ol G

STATE ) Wik ".- el
< U GO
FILED FOI 507000

2000 SEP 28 AH 10: 26

MORRIS W. CARTER
RECORDER

Document Mail Back to
Information Sheet

This is where you want, the recorded--document sent back to
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