LF298-04
R298-04
QUITCLAIM DEED
THIS QUITCLAIM DEED, executed this 30th day of June . 2005 .

by first party, Grantor,  Gloria Henderson
whose post office address is 2281 Roosevelt Place, Gary,Indiana 46404
to second party, Grantee, Earl Brbwn

S umom:mmtoﬁmeadmewi%12412 Buchanan Street, Gary,Indiana 46404

WITNESSETH, Thatthe said-{irst-pasty.forsgood eonsideragon and for the sum of
One —---__INWF § RJL X AN A/ 20ie Dollars ($ 1 oo )
paid by the said secondyparty, fthe receipt whereof is herebyacknowledged, does hereby remise, release
and quitclaim unto the said second pasty forever, all the right, title interest and claim which the said first
party has in and to the following described parcel of and, and improvements and appurtenances thereto in
the County of | TLake . State of Indiana to wit:

Lot 26( Block 8, Junedale Subdivision in the City of Gary, as
showb in Plat Book 19, Page 3, Lake County, Indiana.
Alsc Known as 4788 Madison Street, Gary, Indiana
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IN WITNESS WHEREOF, The said first party has signed and sealed these predents the day and year
~i‘ above written.Qigned, sealgd and delivered in presense af
] RN .

SR Y ’\
\ X AN AN ‘ L
Wi Signyure of First Paryy

/i

aﬁhon_‘ L))/Cho/—g (Clecia Neshowe.

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 Tnclia nto

County of LM é. &A LO

On June 30 | 2005 before me,/_F\eﬂaé . f)j

appeared éE)or, t Hend erson

personally Known to me (or proved (o me on the basis of satistactory 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 gapagcity(ies). and that by his/her/their signature(s) on the instrument the
person(s;, or the entity upon b
WITNERS my hand angoffi

P,

Sit!nature of Noiury 0
Adfiant Known_ Produced 1D
Type of [D Irivers 1Cen €.
(Scalj
State of
County of
On before me.

appeared

personally known to me (or proved to me on the basis of sutisfactory evidence) to be the Person(sy whose
name(s) is/are subseribed 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 1D
Type of 1D

Signature of Preparer

Print Name of Preparer

Address of Preparer
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