e
5

g
2009 067338

W8 0CT -5 PH 2249

CHAEL A. BROWN
M CORDER

QUIT CLAIM DEED

This Indenture Witnesseth, That

Hugh Dewitt Blackwéll:Sr.and Valerie Cody Blackwell

Release and Quit-Claim (o

of _Lake County, in the State of Indiana
Jacquese M. White and Jessica L. Hart of Lake
/:7’ the State of Indiana » for and in consideration of 1 (one)

County, in

Dollars, and other valuable consideration, the receipt and sufficiency of

described Real Estate in County in the State of

wit:
State of Indiana

Lot 10 in Block 5 in Scarsdale
First Addition to Gary as per
plat thereof, recored in Plat
Book 25, page 77

Tax me b
420 S Vermoent et
Vi Cm%[;ﬁﬂ H Lo HOH

In Witness Whereof, The said
1h1s 15th c;a'y of
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September »20_09

which is hereby acknowledged, the following

Indiana to

Ke S BB oo

Commonly known as 4365 Vermont Court in the Town of Gary, County of Lake
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Seal

Seal
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State of Indiana, County of

Before me, the unden;xgned a Notaxy Pubhc in and for said County this date [9(?];7 /6@;4 ,Q

came, (/A |00 | .’ ‘

the foregoing Quit Clafm Deed

Witness my hand and official seal.

My commission expires éz_ﬂmé_@é / / :\)ﬂ/y
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execution of

g CAROL J, Copy
?‘ Notary Public
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. Btate of Indiang
. M @gmmw&n Expires Oct 11, 2014

» Notary Public

Signature
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This instrument prepared by: Resident of

County

Form # 163

Consult a lawyer if you doubt this form's fitness for your purpose and use. wlsplude
respect lo the merchantability or fitness of this form for an intended use or purpose.
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ssed or implied, with

PEGGY HOLINGA KATONS
LAKE COUNTY AUDITOR
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