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MICHAEL B. BROWN
RECORDER 

QUITCLAIM DEED A298·1O 
R298·04 

THIS QUITCLAIM DEED, Executed this 2-5 day of Ju~ .20 I (0 (year), 

by first party, Grantor, NQ(IY10 \j lianO c..ovorru biaS I\~Ut102. 

whose post office address is 500\ w. '\t:!!l A\Je.r)IJJL, t:::ory I IN ~4a.p 

--. to second party, Grantee, Ange \ iCO l\'lOC1Ler 
~ 

whose post office address is 4 (P4(P \fOn B'-i ("".en &'trQet; E:::ct ry. IN 4~0 ~ 

WITNESSETH, That the said first party, for good consideration and for the sum of 

S'lX 1h.otJ5C YlCl Dollars ($ f () c? 6) paid by the said second 

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim 

unto the said second party forever, all the right, title, interest and claim which the said first party 

has in and to the following described parcel of land, and improvements and appurtenances there

to in the County of L.Q \(.-Q , State of :end10 no to wit: 

Common address". L1 b410 Votfl buren 3+ &arj ;TN f 

L1 04 Oir; 
lO+5 [I ! Il II oe 11~lC15 Hcicll+~ Y) +0 C-to"j ,CI 5 

Per pia-\- -t'rere: ~.( reCorded 111 ploJ booK II) 
\)<Agt f),3 IV! -we o~'(ce of -rh~ (,fearde., 0.(. 1<1 kfI 

COlfl, /1 ~L 

AKHH 

(1) Rev. 6/98 
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above 
written. Signed, sealed and delivered in presence of: 

Signature of Witness 
Jb2fm CA Lil/~ 0 c,. 
Signature of First Party 

GVee.. r ((/6 rc. ~" 
Atv7iCI Z 

J!()f rt1. 0. L,' {I'a nCo. C:; J~( ( cIb (0 S' 
Print name of First Party 14V It CJ t: 

Signature of Witness Signature of First Party 

Print name 

State of IV'\ et; a. ",4.

County of LA-f<' .(... 
On ;;7 -~5~ /cr' before me. 
appeared 
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) 
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
hislher/their authorized capacity(ies), and that by hislher/their signature(s) on the instrument the person(s), or the 
entity upon behalf of which the person(s) acted, executed the instrument. r B&e8i'i Lynn ;own 1 
WITNESS my hand and official seal. Notary Public 

Lake County, State of Indiana 
Seal 

-~~~ Commission Exoires 04-06-23 

Signature of Notary 	 Affiant Known__Produced ID 
Type of TD ____~.____ 

(Seal) 
State of 
County of 
On before me, 
appeared 
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) 
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
hislher/their authorized capacity(ies), and that by hislher/their signature(s) on the instrument the person(s), or the 
entity upon behalf of which the person(s) acted, executed the instrument. 
WITNESS my hand and official seaL 

Signature of Notary Affiant Known__Produced ID 

Type of ID _________ 
(Seal) 

"1 AFFIRM. UNDER tHE PENAlTIES FOR 
-"t 

.._PERJURY THAT I HA.VE TAKEN REASON' 
Signature of PreparerABLE CARE TO Rt:OACT EACH SOCIAL 


SECURITY NUMBER IN THIS DOCUMENT. 

UNLESS REQUIRED BY LAW:')/} C 


Print Name PreparerPREPARED BY: ___.........t._-='--o;::.....J.~-=-

Address of Preparer 
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