Form A298 QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this day of March, 2007 ,

by first party, JOHNNIE SPIGHT

whose post office address is 3345 Wisconsin Street, Lake Station, Indiana 46405.

to second party, =~ JOHNNIE SPIGHT AND DALE K. SPIGHT as husband and wife and
tenants by the entirety

whose post office address is 3345 wigoonsin Street, Lake Station, Indiana 46405

WITNESSETH, That the said first party, for good consideration and for the sum of
T Doilars ($ 10.00 ) 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 thereto in the County of LAKE , State of INDIANA
to wit:

Lot 2 except the North 60 feet thereof and all of Lot 3,
Calumet Acres, Bteck 2, as shown in platebook 23, page 69, in
Lake County, Indiana.
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