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THIS INDENTURE WITNES'SETH, that MARIE CURL & PATS¥ R. BERNARDI, of Lake County in the State
of Indiana RELEASES AND QUIT CLAIMS TO MARIE CURL & LINDA M. MIHAL, as join; with rights
of surviyorship, of Lake County in the State of Indiana, in consideration of One Dollar ($1.00) Bdo goesl agd
valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the fo;l&?g;mg gcribahbg

estate in Lake County, in the State of Indiana. s o=
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The West 3 feet of Lot 26, all of lots 27 and 28 and the East 3 feet of Lot 29, Tt =)
in Block 1.0, Park Ridge Addition to East Gary, in the Cl-ty of Lake Station, mo: = =E S
as shown in Plat Book 12, page 27, in Lake County, Indiana. =0l P g ;;’ P )
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STATE OF INDIANA

COUNTY OF to({er

Before me, the undersigned, a Notary Public in and for said County and State, this u"“day of Lp;h\(» , 2003
personally appeared: MARIE CURL and PATSY R. BERNARDI and acknowledged the execution of the foregoing
deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal.

My Commission Expires: 4/6/08

Resident of Porter County

Notaqf Public ‘ \ M ﬂ— /f

This instrument prepared by GREGORY J. SARKISIAN, 6165 Central Avenue, Portage, Indiana 46368 (219)
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LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307
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