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QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this 30th day of September ,2003
by first party, Grantor, Marva J. Mabon » '
whose post office address is P.0. Box 15022, Gary, Indiana 46409 .
to second party, Grantee, Marian G. Williams é//
whose post office address is 6539 Harrisom Lane, Merrillville, Indiana 46410

WITNESSETH, That the said first party, for good consideration and for the sum of
One Dollar &00/00] Dollars (3 1.00 )
paid by the said second 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 has in and to the followingidescribed:parcelof land; and-improvements and appurtenances thér¢to in
the County of Lake , State of Indiana to wit:

Property located at: 2134 Central Drive

Legal Description: Corrected Plat of Marshalltown W. 40Ft. L. 20 B1. 5 E. 10
Ft. L. 19 B1. 5

1. ENTERED FOR TAXATION SUBJECT TO
#INAL ACCEPTANCE FOR TRANSFER

0CT 3 2009

STEPHEN R. STIGLICH
~AKE COUNTY AUDITOR
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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:

) WQ, 114 boro

Signature of Witness Signature of First’Party
D1 AGYR T, P ABOK
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 Indiana }
County of Lake
On Sept. 30, 2003 before me, Eddie L. Govain ,

appeared Marva J. Mabon

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 ihe
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 }ffgﬁl sgal. .
f %é/v

Si gnature of Notary

Affiant X Known Produced ID

My Commission Expires: * August 8, 2006 D (Seal)
State of }

County of

On 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 behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary
Affiant Known Produced ID
Type of ID

/}’ Al % /yﬁ%é/c/

glgnature of” Preparer

£ h i€ L., é‘ﬁ Vite iV

Print Name of Preparer

144 N var?/m% st (it 20 s

Address of Preparer

(Seal)
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