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QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this & 'n day of m A 7 , 2oec (year),

by first party, Grantor, R iUQ "1 n ro‘ @ TR H A (&R iog AR
whose post office address is 280 aten S t Hobn f‘T Ly 46342-5143

to second party, Grantee, B Ar b anp L. LAJ&J‘O‘

whose post office address is 7 8 kc ,\j]l we k7 S f : g,qp7 I;y qd¢ 402

e

WITNESSETH, That the said first party, for good consideration and for the sum of

DULY ENTERED g
Yo ) R TAXATIO!
wens {7 Pl‘:jﬂ hOMSnrva{ Dollars ($ Z S-j 200 op ) pald by fﬁ%%ﬁ?g%ﬂ i O",qor\éixg‘éi%?m

party, the receipt 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 MAYD qng t206?
following described parcel of land, and improyvements and appurtenances thereto in the County of

ok Saeof T | to wit: FE 1 eR BENJAMIN
LAKE COUNTY AUDITOR
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year

f 7 e wrlww and delivered in presence of:

fnature of Wiffiess Slgnature of First Party

Do hw 7’/// Rictagd G TR Hae s w,
Print name of Witness Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party

State of _- I‘-A/‘ ar

County of '?W

On [-¢-023~ before me, ,
appeare(;/ ithard Har k. iga_+

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

Wifj)ﬁ my h%officigl seal:
A e

Signaﬁ?e of Noyéry
Affiant /Kj)wn Produced ID
Type of ID

(Seal)

State of -fpd G

County of Porter

On /- 4-0- before me, ,
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the

instrument the person(s), or the entity upon behaif of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal.

Signature of Notary
Affiant Known Produced ID
Type of 1D

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer
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