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A298-10 QUITCLAIM DEED

R298-04
THIS QUITCLAIM DEED, Executed this 12ty of June , 2007 (yeun,
o e

by first party, Grantor, AstorialjBerry

whose post office address is 208fyWest 19th Avenue Gary,In. 46404

to second party, Grantee, ~ Marva) J.MeRinney anhd or Lollisa Baker

WITNESSETH, That the said first party, for good consideration and for the sum of
Ten..oeonas L . «»..XX Dollars ($ 170.00 " ) 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 Lak?,0+ B, UW/ ,State of Indiana to wit:
D

Gary Hillcrest add.L.7,Bl.2 commonly known as 2001 W.19th Ave.
Key # 25 43 0417 0007

Subject to taxes folleowing year
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
writien. Signed, sealed and delivered in presence of:

I TI et b ellloce MJM\BW

Signature of Witness Signature of First Party

/Wos:e M.WU/ QCe. /45 T0R1A Be/mv,

Print name of Witness e Print name of First Party

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

State of ;EL DIANA } |

Coun u(iie’ 7’;& A06f before me, Pmec’”’ Ea; ST ,

appeared Ast’m&m Bee

personally known to me (or proved me on the basisiof satisfactoty evidence) to be the person(s) whose name(s)
isfare 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 byshig/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, execuied the instrument.

W SS my hand and officialiseal.

Affiant '/Known Produced ID

ignature of Notary A5~ O

Type of ID
(Seal)
State of }
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 acknowledged to e that he/she/they executed the same in his/her/their
authorized capacity(ies)., and that by his/her/theic signature(s) on ihe instrument the person(s). or the entity upon
behalf of which the person(s) acted, execuied the instroment.

WITNESS my hand and official seal.

Signature of Notary Affiant Known Produced ID
Type of ID

(Seal)

"| AFFIBM, UNDER THE PENALTIES FOR ;
PERJURY, THAT | HAVE TAKEN REASON- Signature of Preparer

ABLE CARE TO REDACT EACH SOCIAL

SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REOUEHED BY LAW N b&hf/ Aee Print Name of Preparer

PREPARED BY:

Address of Preparer

(2)
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