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TICOR TITLE INSURANCE
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E Add release of Dower, Curtesy or other Spousal Rights, If applicable:
o
a
$
S DULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER
JUL 11 2003
STEPHENR. STIGLICH
LAKE COUNTY AUDITOR
TO HAVE AND TO HOLD the above described property mnto the Second Party;-and the Second Party's
executors, administrators, successors and assigns farever.
It is understood that this conveyance is made without covenants or warranties of any kind, either express or implied.
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. Ticor Title recorded this dncument 1~ =~
Ticor Title rgcorded thfg document as an accommodation. Tinar «firt R
accommodation. Ticor did not examine the @ docuinant nr 1o . L eatale T T
document or the title of the real estate " -

Notice: This is a legally binding document. Corsult your attorney if you de not understand any part of it.

QUITCLAIM DEED e
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THIS QUITCLAIM DEED, is made on the Haayor Tone BT 53
by andberween,__ e O Helden _ cmwTmyy
whose residence and/or mailing address is €l ‘Ho-JvL;/ S"" ’ ‘ék . Ga S, =N ?iy%

O W e
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and,

whose residence and/or mailing address is

WITNESSETH, That in consideration for the sum of “Ten DOLLARS
($__JC-SC _)paid by the Second Party, the First Party does hereby remise, release and forever quitclaim uato
the Second Party any right, title, interest and claim which the First Party has in and to the following dcs’cnbeg mea) .

property, together with any improvements thereon: = _ :
Description of Property (including any improvements) -H H o i’:g; ? o :r
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STATE OF . )

SS:
COUNTY OF )
On before me, -
{date) (name and title of officer taking Acknawledgement)
P . personally appeared Sabrae. D l‘j'b“s‘—’\—

‘ (name(s) of person(s) signing instrument)
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are sub-
scribed to the within instrament and acknowledged to me that he/she/they executed the same in his/her/their authorized

capacity(ies), and that by his/herAtheir signature(s) on the instrument the person(s), or the entity upon behalf of which the per-
son(s) acted, executed the instrument. g

“STATE OF INDIANA
WITNESS my hand and official seal. (WO} INTY OF PORTER

Sudbsesbed and swern 1o before f

Signatare meinis J/ duy esdype, 2003,
)
A~y

Notaty Public - %uzan J. Colfins
Resitent of /2R 1R __County.

My Comen. Expires_/~9-077

Read the § ions and other imp informmation o the packagr When using this form you will be acting as your own attorney since Rediform, its advisors and retailers do
not render legal advice or services. Rediform, its advisors and retsilers sssume no Liability for loss or damege resulting from the use of this form.

QUITCLAIM DEED

Dated:
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