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A295.10 QUITCLAIM DEED

R298-04

Py A4 -
THIS QUITCLAIM DEED, Executed this ,Lg day of .A /7// ‘ ) L2004 (yean),
by first party, Grantor, Steveys, C. Pre slin

whose post office address is t-ing Cavdingal C+
Schiererviile, N 44375

fo second party, Grantee, Debra  Preska and. Skeven C.Preslin (i fe + hus 5%0(>

//\7»: whose post office address is q 93(0 C_,a.r‘ Jur\o. ’ C 4_
Scherenville, (B +37<
WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars (3= O ) 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 following described parcel of land, and i improvements and appurtenances there-
to in the County of Lake_ , State of IrxAlar\q to wit:

o249 Yyt I Ao ol ey Aot B [oan iy
Aedirernith oy o g B Ve 5 55 i o Sk Coanty

~

STEPHEN R, STIGLICH
LAKE COUNTY 7.uDiTOR

T



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: ’

Signature of Witness Signature of First Party

STy & FLETLUN
Print name of Witness Print name of First ﬂ;l}) -

LCMZ/M ;F'/ Tadsker.
Signature of Witness Sidnature of Firt yrty )

D{? /Dﬂ&/ - Pve b(‘(/(\

Print name of Witness Print name of First Pdrl\ R
State of DA DAV A }
County of , 4¥ ¢ 7 - ;
On 2¢ 4//,' | Dol vefore me. CHZ 1STenv G /7/62,44;’.;2

appeared Steven (. /fkés’u‘/l/
personally known to me (or proved-to me ongthe basis ofsatisfactory 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 sume in his/her/then
authorized capacity(ies), and that/by His/her/their Bignatlicé(8) @n' the instiinient the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Ehad HtH S

- . v // Notery fpublic/- lprana
/\A&é——z/ 5 LaPorte County
g My Commission Expires
Signature of Notary Caotober 11, 2058 Affiant ____Known Produced D

Comm # 487511 Typeof D
(Scal)

State of 1
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 ackniowledged 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 __

~ (Seah)

Signature of Preparer

Print Name of Preparer

Address of Preparer

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.





