THIS QUITCLAIM DEED, executed this 29 dayof NOVEMBER
+6373

by first party, Grantor,

whose post office address is
to second party, Grantee,

A S LT R )
L HNLAsdN

COUNTY

U
oy

OLLEARIS RENTALS L LC

RN

P o Box H8iI ST JoHN N

WiLLIAM AND ANGECLA OLLEARIS

7 whose post office address is_ 894 0 KING P CROwN POINT IN 46307
WITNESSETH, That the said-fisst-party, for good consideration and for the sum of One DoLcAR —

P

Dollars (5_! 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 improvements and appurtenances thereto in the County of
iNDIANA

State of

LAKE

to wit: ic’;L/ Redor -Dfl\/f_,

RADR SuB. L3+ W. 75 FT. oF N.7S £T- oF S.IS0FT.
OF €. HIZ S FT. 0ESW Sw. S 6 T3Sr 9 2 A

Y ENTERE!
Jﬁ%m 2C

www.socrates.com

Jreyar it (0459

FOR TAXATION SUBJECTTO
c%muce FOR TRANSFER

NOV 219 2004

STEPHEN R. STIGLICH
LAKE 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: ‘

Signature of Witness: % &C

7 ,
Print namé of Witness: 1M GRIRD

Signature of Witness: /&M /77@7%'«/«,/

Print name of Witness: /) @+ s  MArthews

Signature of First Party: OﬂL/M,LQ_, /\),mjta,éQ/ QQC 0)4 O€ (ﬁ Z)/QQLM.Q,M

Print name of First Party: OLLEA RIS RENTALS LLCC, ANGCLﬂ CweAris OW/\/C&

Signature of Second Party: %/M é/, OM a/f/lg‘e (9 OM/U"——

Print name of Second Party: W /LL/AM T~ DILEA RIS Angeca OLLEAERS

Signature of Preparer

Print Name of Preparer

Address of Preparer

State of Indmrm
County of _ LAKE }

On NDV@MDC(ZQ 2004 pefore me, \jOff’/H/V) An n @au

appeared_Williira Ollearus and Anoela ONEAr (S

personally known to me (or proved to me on the basis of sa‘usfagtory 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.
M

S@(ature of I\Mtary

Affiant Known_X__ Produced ID
Type of D _IN Driyvexrs License
(Seal)

Jocelyn Ann Gauler
Notary Public Seal State of indiana
Lake County
My Commission Expires 01/15/2012 &
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