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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this [ Lf day of /j w2 , ;? 0° ’)‘/(year),

by first party, Grantor, GV AND A M. DANS

whose post office address is 293 WAZASH AVE @ARY 1N Hedoy

to second party, Grantee, KA ALY NR TLE C o N
e At
whosepostofﬁceaddressis 2 ZE IS NERSeS P3TE A RY N HeHOR

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ @. 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 following described parcel of land, and improvements and appurtenances there-

to in the County of  LAKE JState of TANDIANA to wit:

c.lo £+ of L oT (22) Block €& nct LoT (23D
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
writtgf. Signed, sealed and delivered in presence of:

é?Wﬁ/}L/{;(;k% \\2 442/(’!:’&}]

Signature of First Party

CQ weenel er V7. bc&\/{ =

Print name of First Party

o .
/ an__ 7¢/ |
Print name of Witness

State of Indiana }
County of Porter
On June 16, 2005 before me, Sygan M., Lathrop ;

appeared Quanda M. Davis

authorized capacity(ies), and that by-hisfher/their signature(s) oh the instriment the person(s), or the entity upon
behalf of which the person(s) acted, executed the InStrimment,
WITNESS my hand and official seal.

Affiant Known, Produced ID
Typeof ID IN DL 0350-06-9960

(Seal)
Stateof Indiama 1

County of Porter

On June 16, 2005 before me, Susan M. Lathrop ,

appeared Kimalynn L. Chinn

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 Afficial seal.

LA

Signature of Not4] Affiant Known Produced ID

Type of ID_IN DL 2360-05-9751

(Seal)

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.



