MAIL TO: H. Broster
6 Williams
Hammond, IN 46320

QUIT CLAIM DEED

This Indenture Witnesseth, That Harold Ray Broster a/k/a Harold R. Broster

of Lake County, in the State of Indiana » Release and Quit-Claim to
e \’\.3 Ayl - .
Harold Ray BrosteraMary Ann Broster 0 Lake County, in
the State of Indiana , for and in consideration of $10.00

Dollars, and other valuable consideration, the receipt and sufficiency of which is hercby acknowledged, the following

described Real Estate in Lake County in the State of Indiana )

wit:

Lot Eighteen (18) except the West 30 feet thereof) Block Four
(4) Towle and Young's_2nd _addition *in the city of Hammond, as
shown in Plat Book 2, “page”8,“in' Lake County, Indiana.

6 Williams Skreet
Hammond, Indiana 46320

LWavor heos BNALAES

Key# 007-26-36-0235-0019

There is no monetary consideration for this deed.

In Witness Whercof, The said

ha hereunto set hand and seal, this 30 _dayof June ,2003
Hori o7 7y IraalaT - Sl Seal
7
HArold Ray Broster Seal Seal
Seal Seal
State of Indiana, County of Lake + S8 ‘
/ AN NS
Before me, the undersigned, a Notary Public in and for said County this date (- 5 O 20 0D
came, Harold Ray Broster

, and acknowledged the execution of

the foregoing Quit Claim Deed.
Witness my hand and official seal.

My commission expires ;{ -AA-ACIC

_ _, Notary Public
Signature
County of Residence (AL & ﬂd GELA JASCY , (Printed)
This instrument prepared by: H. Broster Resident of T.ake _County
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