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QUIT CLAIM DEE

This lgkdentuievWitné&seth. That MATTIE CARLISLE AND BESSTE MELTON

S LAKE County, in the State of IN

Lo

Release and Quit-Claim to

of LAKE County, in
. for and in consideration of $10.00 (TEN DOLLARS)

County in the State of IN ‘ to

63 T~ v
LEGAL: THE NORTH ﬁ'{ FEET OF LOT YWENTY-ONE (21), ALL OF LOTS TWENTY~TWO (22) AND
r B ,

TWENTY-THREE (23), AND THE SOUTH 6} FEET OF LOT TWENTY-FOUR (24) RECORDED

-é“ PLAT' OF RIVERVIEW LAND AND INVESTMENT CO.'S FIRST ADDITION TO GARY, IN LAKE
‘g COUNTY, INDIANA AS SAME APPEARS OF RECORD IN PLAT BOOK 10, PAGE 4, IN THE
wn . - - ‘
© RECORDERS OFFICE OF THE LAKE COUNTY, INDIANA. DULYENTEHEDFORTAXATION%&%J;gm
COMM@H.Y KNOWN AS: 3369 PENNSYLVANIA STREET, GARY, IN 46409 FINAL ACCEPTANCE FOR TR -
KEY NIMBER: 45-08-22-304-011-000-004 | APR 23 2010
o . g |
- GRANTEE MAILING ADDRESS: 3369 PENNSYLVANIA STREET TN 46409 'PEGGY HOLINGA KATONA |
In Witness Whercof, The said LAKE COUNTY AUDITOR 1

haS erenjlo sem this 10TH day of JANUARY ‘THIS DEED
(e LIAAL @@(ﬂ M + Seal IS BEING RE-
ATTIE CARL{SLE Seal __BESSTE MELTONL . Seal RECORDED TO

Seal

Seal CORRECT LEGAL.

State of Indiana, County of ;( K//{/L ) 5§ | Y

Before me, the gndemgned a Notary Public i m and for said County this date &QML@”‘\ "Yﬁ 20 0 J)
came, _TUEOUL (pbiale. Agasid Tl fom —
the foregoing Quit Claim Deed, ’

Wiiness my hand and offjcial seal.

. and acknowledged the execution of

My commission expires &(’,'7[’ / 2 KDO? . ’Q@L l&[& Gy Notary Public
\ Slgnaﬁfr/e ‘ ’
County of Residence ,;%w /\(, Li % (x dnn’ | (i’rinted)
This e?':w_n;;‘.rment prepared by: JANICE SMITH R ; R .
. COLITA DAVIS o Parreneo e
.~ Notary Public, State of ndiana o FINAL ACCEPTANCE FOR TRANSFEH
Wy Cormﬁ County of Lake
ISsion Expires Ot 12,
o 4 163 w8 T UL 08 2010

Jurisprudence Forms LTD., P.O. Box 3; vy
Conzull 3 lawyer if you doubt this form's fitness for Your purpose and use, Ji prude PPEG’ MGH
respect Io the merchantability or fitness of this form for an s e L0 mak@s s N |

intended use of purpose.
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