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1220LK0 QUIT CLAIM DEED

THIS INDENTURE WITNESSETH, That SETI—?E/AN NIEULANDE (Grantor)of
_LAKE County, in the State of _ INDIANA  QUIT CLAIM(S) to_ ELIZABETH A. VAN
NIEULANDE (Grantee) of __ LAKE County, State of INDIANA
for the sum of TEN Dollars ($ 10.00 ) and other valuable consideration, the

receipt and sufficiency of which is hereby acknowledged, the following real estate in
LAKE County, State of Indiana:
Key‘ i"':ﬁt;’) -1 )~ 3 -cee i

Lot 1, Block 35, George & William Earle’s Third Subdivision in Hobart, as shown in Plat Book 6
Page 49, Lake County, Ingizna

Subject to any and all easements,. agreements and sestrictions of record. The
address of such real'estate is commonly known as: <1301 £ Cleveland Ave., Hobart, IN
46342

IN WITNESS, WHEREQF{ Grantorthas! executed: this' deed this / 2 TH day of

&ﬁ.., 2002.

Grantor: s Grantor:
/ g

Signature _; /A'zz/égi; ‘ @ Signature

Printed SETH VAN NIEULANDE Printed

Y
STATE OF C it «n v~ )
» ) ss: ACKNOWLEDGMENT
COUNTY OF A ete )

Before m , a Nota Public in.and for said County and State, personally appeared
_ _ jfbﬂu %L%c//%’ who acknowledged the execution of the

feregoing Quit Claim Deed, and who; having been duly sworn, stated that any representations

therein contained are true.

Witness my hand andth rial Seal this gﬁ iday of %44447 p Y274
My Commission Expires: X7 /2r /4/ Signature \ .4 < M,& Y, /W/";’/ ﬁ)
L7 P2

. /é%,e,/ Printed / 2. _Notary Public

County of Residence
This instrument prepared by GREGORY S. REISING, 607 S. LAKE ST., GARY, IN 46403 Attorney at Law,
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