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This Indenture Witnesseth, That

QUIT CLAIM DEED

Billie M. Gardner

LaGrange . ‘ .
of County, in the State of Indiana Release and Quit-Claim (o
‘ Joseph William LeLoup of Lake County, in
the State of Indiana » for and in consideration of $10.00

Dollars, and other valuable consideration,

described Real E._g!a(g ,i{{ Lake

the receipt end suffici: ancy of which is hereby acknowledged,

the following

_ County in the State of  Indiana

wit:

Parcel # 001-01-39- 0163-0042
Hosford®Park All Lots
42,43,44, Block 4
4515 Cleveland

In Witness ‘Whereof, The said

ha ‘) !n,l:B}Inlo sct hand and scal, /th:"’" :
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State of Indiana, County of M/ S

S

A

o s S5 4
Vi J ) ™
Before ;}ne the undersngncd a/f)lolmy Pui}hc in and for said County this date 1/5”7%4’ atiey g B L{f’ £
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the foregoing Quit Claim Decd.

Witness my hand and official seal.
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My commission expires
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This instrument prepared by:

Resident of
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Recorder

OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
It may not meet With State of Indiana Recordation requirements.

1. STAINED DOCUMENT AT TIME OF RECORDING M\

2. RIPPED OR' TORN DOCUMENT AT TIME OF RECORDING

3. PAGE (S) MISSING AT TIME OF RECORDING

4. ATTACHEMENTS MISSING AT TIME OF RECORDING |
5. DOCUMENT TOO LIGHT AT TIME OF RECORDING B
6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING |

7. DOCUMENT TORN DURING PROCESS OF RECORDING

8. DOCUMENT STAINED DURING PROCESS OF RECORDING

9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED

10. DOCUMENT RECORDED AS IS, MAY NOT MEET STATE
REQUIREMENTS.

CUSTOMER INITIALS «/ (. DATE: .5 /) 102/C
EMPLOYEE INITIALS(_#* DATE: 3 21 /0

PHONE (219) 755-3730
FAX (219) 755-3257



