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QUIT CLAIM DEED

This indenture witnesseth that William F. Waggle, Jr., of Lake County does
hereby grant, bargain and convey to Sandra G. Waggle, Jerry R. Waggle, William W,
Waggle, Cheryl L. Neff and Pamela M. Paterson, as tenants in common, reserving a
life estate for the life of William F. Waggle, Jr. of Lake County, Indiana for the sum of
One Dollar ($1.00) and other valuable consideration, the following described real estate
in Lake County, State of Indiana, to wit:

The real estate and premises commonly known‘as 1822 E, 28" Ave. Lake
Station, IN

All of Lots 23 and 24 in Block 35 in the Second Subdivision to East Gary, as
per plat thereof, recorded in Plat Book 7, page 25 in the office of the Recorder
of Lake County, In.

In Witness Whereof, William F. Waggle, Jr. has hereunto set his hand and seal
this __//A‘day of October, 2000 :

FINAL ACCEP ms&'%i‘n";fg L
OCT 2 4 2000
State of Indiana )
)ss: PETER BENJAMIN
County of Lake ) LAKE COUNTY AUDITOR

| Before me a Notary Public in and for said County and State, personally appeared William F.
i Waggle, Jr., and who acknowledged the execution of the forgoing Quit Claim Deed as his/her free and
! voluntary act for the purpose of conveying real property.

o Witness my hand and Notarial Seal this _Ziday of t M__L,_ ,2000,
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Notary Public, Patricia A. Ree: & o_ -’-.
My Commission Bxpires: '; 0S-02. & &; "'"'v:"""
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This Instrument Prepared by Patricia A. Rees, Attorney at Law’ ; J "t’ ".’A' J
P.O. Box 488, Hobart, IN 46342 ‘ ~
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