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That _[aGuel. Leoli | Goanjee
_alle Tralr
of _____ B U County, and State of___J rnyQI IO/ ______

RELEASE AND QUITCLAIM
To [NIGoel Leorn  And Deborok lezon (Husbard acd wke)

of . _____ LQ.KQ,, __________________________ County, in the State of---.I.Nd:;ﬂﬁ.ﬂ ________
for the sum of ___IP‘D__&_P_?Z}_G?? ________________________________________________ Dollars
the following described REAL ESTATE in_____ LaKe County, in the
State of Indiana, to-wit:___________________________________ o
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IN WITNESS WHEREOF, The said _._________ - S
™
_________ D e
o 5th Nov 2004
Ha__S.___srereunto set___N1S__ Hand__________ and seal______ this__Z-____ day of _-_.0 ___ 19222
N k{ -
_______ Lo ____(SEAL) AN LR~ __(SEAL)
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_______ - ____(SEAL) B e __(SEAL)
)
_______ o e —___(SEAL) e —__(SEAL)
o
STATE OF INDIANA, _______Lake County, ss

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared

the within named

Corina Castel

County of Residence. _ _ _ _258% A -
Mail Tak/Statements to 7010 Birch Ave, Hammond, In 46324

This instrument prepared by _ LLisael. bent, _________ b= i





