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QUIT CLAIM DEED

This indenture witnesseth that:
Bolen

Grantor of Lake County in the Stateof Indiana

Releases and Quit Claims to: Sheldon” Bolen, Lisa“‘Beck and’ Sharla Kors, as joint
tenants with rights of siirvivership,

of Lake County in the State of Indiana

Jfor and in consideration of Ten Dollars ($10.00), the receipt whereof is hereby acknowledged, the following Real
Estate in Lake County in the State of Indiana, to wit:

Sheldon Herschel Bolen; Lisa A. Bolen and Sharla M.

Lot 7 in Block 2 in C.N. Straights Subdivision, as per plat thereof, recorded in Plat Book 8, page20, in the
Office of the Recorder of Lake County, Indiana. il s

Better known as: 7301 W, 140th Place
Cedar Lake, IN 46303

Dated this Oy of _F__, 2000,

Bolow i 0 Belin

Lisa A.!Bolen :? Z Z g 2
Sharla M. Bolen Eindia

Before me, the undersigned, A Notary Public in and for said County and State, this _.,tﬂh.__qjé'__ day of

o) , 2000, personally appeared: Sheldon Herschel Bolen, Lisa A. Bolen, and Sharla M. Bolen and
acknowledged the execution of the foregoing Quit Claim Deed.

In witness whereof, I have hereunto subscribed my name and affixed my official seal

Q B Y
Comimnission Expires: 06-14-08 Wﬁw/ i M e

County of Residence: Lake Michael S. Vass, Notary Public
‘This instrument prepared by: Michael S. Vass, 2850 - 45th Street, Highland, Indiana 46322, Tel. #: (219) 922-3264
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