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QUIT CLAIM DEED " ...

This Indenture Witnesseth, That ELTZABETH HODGE DUNLAP

of LAKE Counly, in the Stale of IN Release and Quit-Claim to
’;% PAMELA D, THOMAS-CAMPBELL of LAKE County, in
the State of IN , for and in consideration of $10.00 (TEN DOLLARS)

Dollars, and olher vatuable consideration, the veceipt and sufficiency of which is hereby acknowledged, (he following

described Real Esiate in ___LAKE County in the State of IN to

wil;

LEGAL: LOTS 47 & 48, BLOCK 4, F. R. MAAS' FIRST ADDITION TO TOLLESTON IN
THE CITY OF GARY AS SHOWN IN PLAT BOOK 6, PAGE 46, IN LAKE COUNTY
TNDIANA. .

COMMONLY KNOWN AS: 2301 HENDRICKS STREET, GARY, IN 46404

KEY NUMBER: 25-46-4-47

Cl"&{“‘f.‘et—”_"
GRANTOR MAILING ADDRESS: 2301 HENDRICKS STREET, GARY,IN 46404

7

In Witness Whercofl, The said

ha_§  hereunto sct hand and seal, this __ 30TH  day of NOVEMBER , 1994
Jeal Seal
ELIZABETH HODGE DUNLAP ) Seal Seal
Seal Seal
LOLITA DAVIS
(—iM Moy Pubiliz, State of Indiana
State of Indiana, County of J { , 5§ . Courty of Lake

e

o4 “sajonpxpires 06T LK
Before me, the undersigned, a Notwy Public in and for said Couaty this date o e' UCI—L éjl
came, 2147. Nodgﬂ DU/ILW,,D , and acknowledged the exccuiion of

the foregoing Quit Claim Decd.

Witness my hand and official scal. W
My commission expires QQ . fz - ZOOP Qk{ , Notary Public

Signalure

County of Residence Qk{ 4 Jg 0. L __ LQSUJ& DM , (Printed)

This instrument prepaved Dy: MARY ANN SCOTT Resident of LAKE

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

e | PHONE (219) 755-3730
Recorder FAX (219) 755-3257

MEMORANDUM

DISCLAIMER

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

@TAINED DOCUMENT AT TIME OF RECORDING _«—"
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
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,
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