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QUITCLAIM DEED
THIS QUITCLAIM DEED, cxecuted this_/ A7 gay of_/\/ ovEmbER , 200 |

by first party, Grantor, WLl ; £ MAE AN LLER
whose post office address is, A 53l ANOMR OF SI., GAR \;/'.I MY4l407
to second party, Grantge; /\A[l LLipan G AMULLER

whosepostofficeaddressisc,;’jl'gg BRon DWB\'/,. GHRl;/', N 4bY09
//(;x mai &

WITNESSETH, That the said first pacty, for. good consideration and for the sum of
FEA/ 4% Dollars ($ /0 » OO )

paid by the said second party,: the receipt whereof is hereby acknowledged, does hereby remise, release
and quitclaim unto the said second party foreyer, all the right, title, interést and claim which the said first
party has in and to the following described parcel of land, and improvements and appurtenances thereto in

the County of __ / 214~ ,Stateof ENDIAN A~ to wit:

REAL PROPERTY ; And OAPARIL ADD. Lol (o BL.bl
PRRCEL AMumbER 26 -90-0216-08|0
GARY - CALUMET
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year
first above written. Signed, sealed and delivered in presence of:

s fris Kee I Tofurs X\

S’ignature of Witness Signature of First Party
¢ '
DoRis L. mMiTeHell Walhie Mue Mo,
mWizifs :Q ] Print name of First Party
X— o . :
Sighkture of Witness i _ Signature of First Party
AmES H, MILLER
Print name of Witness Print name of First Party

'
State of INDIH'/VA'
County of _L RK E ‘ — i
On ﬁy&m&&_m,_.@abefore me, Zw\/effe L. Tueper, /{/07,9/21/ puél/ a
appeared Witlie MAe Mitler , DoRis L.miTchell, TAmés H, MitleR
personally known to me (or proved to Ine on the basis of satisfactory evidence) 16 be The PETSON(S ose
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.

WITNESS my hand and o%
{
{ % /

Affiant Known&roduced D
Fype of ID

State of - A/ Dfﬂ/(/ 4

Countyof _ 1 A K E ) j , N /-
On wmbefore me, Zvl\/@/—)‘!?; L, EQN&’% A/ 0T¢&z EUAZMS; .
appeared i

personally known io me (or proved to me on the basis of satisfactory evidence) to be thé 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(g or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hapd and ofﬁ;}ﬁeal.
itk . Lkt
, EXpj

atlrd of 1‘\I'ovt,ary N
' i U235/ 8

Affiant Knownj&groduced ID

Type of ID
(Seal)
L

Signature of Preparer

Print Name of Preparer

Address of Preparer
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