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C 'THIS QUITCLAIM DEED, Executed this 9th day of November 1997
b 1997 o |
. " by first paﬁy, Grantor,' Noel 'Atiuil_la Bradley
whose post office address is 334 Waite St
L E to second party, Grantee, Albert Evans Jr,
§
, 1 whose post office address is _ P.O. Box 4556 Cary, IN 46404 /
' ' WlTNES;SETH, That the said first party, for good consideration and for the sum of
;o it a3 Dollars ($ 0.00 ) paid by the said second
N X party, the recenpt whereof is hereby acknowledged, does hereby remise, release and qmtclalm :
kB unto the sald second party forever, all the right, title, interest and claim which the said first party
3 has in and to the following described parcel of land, and lmprovements and appurtcnances there-
. toin the County of  Lake, ~ ,Stateof Indiana to wit; X
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oo 354 Waite Street
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mwmnsswmmr.mmmupmyhmimmm ts the day and year first above

written. Signed, scaled and inpmenceof
Signature of Witnéss (/'
/ I'\D ra M £ua/l§ ' . s
PnntnmeofWim . ., Print name of First Party
Signature of Witness Signnure of First Party
., Print name of Witness . PdntnlmeometPany
L b W""‘”“”‘*’“* o Yty S 5
State of 2Ll } : ' . ‘ . ‘
gountyof LAl b ‘ .
D ff Pugr  bofors me, /05.00414// , o - '
appeared r: P e .

penonnllyknmtome(o:pmvedtomcondgbwsot‘uusfuctoryevidence)tobedwpenon(s)whoscname(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
histher/their authorized capacity(ies), and that by his/hes/their signature(s) on the instrument the person(s), or the
entity uponbebalfofwhieb 3 Perso n)ucted.executedﬂwinmument. -
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’
Affiant " Known .~ Produced ID
Typoof ID__2<

~ (Seal)

Statcof Iﬂld(a.l\/a.o )

On oy#ber Z 2609 before me, ’PeﬂOe A éO/-/c ‘ - :", S
ort. M. cvans

personally known to me (or proved to me on diebwsofuﬁsfwtory evidcnce)tobedlepenon(s)whosename(s)

is/are subscribed to the within instrument and acknowledged to me that he/she/they exccuted the same in

his/her/heir authorized capacity(ics), and that by his/her/their signature(s) on the inmument the peuon(l). or the

enmy nponbehalfofwhichﬂnpmon(s) - ed, executed the instrument,
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MM /,7 ﬁw (Seal)

- Signature of Preparec
Theta  M_Frun)

Print Name of Preparer

USS~ Hm/odc Y}

Address of Preparer

Signature of Notary ' :
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This is whefe, you want the recorded-document sent back ff
when it ha8 "completed ‘the recording process. |
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