QUIT CLAIM DEED

This Indenture Witnesseth, That DA el *3 . & ? AQUQ,L Aéu (LAR
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In Witness Whereof, The said . LAKE COUNT\CVAUDlTQﬁ :3 -3 :;,
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State of Indiana, County of °Zﬁ/&-&/ , SS
Before me, the undersigned, a Notary Public in andfor said County this date MW ¥ ,20 47
came, M §0’ i KW afjwﬁ/ , and ‘acknowledged the execution of

the foregoing Quit Claim Deed.
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This instrument prepared by: Resident of \-&p County
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"1 AFFIRM, UNDER THE PENALTIES FOK
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL

SECURITY NUMBER
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UNLESS REQUIREQ

PREPARED BY:

A . . . . .
'PARCEL I: LOT 17 AND TIIE EAST HALF OF LOT 18 IN BLOCK 2 IN V.iL. MESSENGER'S SUBDIVISION, IN THE
CITY OF HAMMOND, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 2 PAGE 43, IN THE OFFICE OF THE

RECORDER OF LAKE COUNTY, INDIANA

ARCEL II: LOTS 15 AND 16 IN BLOCK 2 IN V.IIl. MESSENGE 7 N, IN THE CITY OF HAMMOND, AS
PER PLA PAGE 43, IN THE OFFICE OF THE RECORDER OF LAKE
U 1 V v >

COUNTY, INDIL
‘Together with all the appurtenances and nrivileses thereunta b




