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THIS INDENTURE WITNESSETH, that

GRANTOR(S) of Horace L and Brenda L Bridges, H & W

QUITCLAIM(S) to Brenda L Bridges

RECORIER

WI9HAR -4 PH L4: 07
MICHAEL B, BROWN

Lake County in the State of Indiana

Lake County in the State of Indiana

GRANTEE(S) of

In consideration of -0~
sufficiency of which are herby acknowle
Indiana:

Location: 3429 LINCOJ
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Dated this
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(Signature)

(Printed Name)
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(Printed Name)

estate in Lake County, in the State of
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and other valuable consideration, the receipt and

STATE OF INDIANA, COUNTY OF LAKE SS:

Before me the undersigned , a Notary Publjc in and for said County, and State, this day of 2 Z_f
; R

personally appeared: /40 RAL e L’ BRI vies TR. e(o

Revon [ BRIY

and acIo{owIedged the execution of the foregoing deed. In witness whereof, I here unto

subscribed my name and affixed my official/seal.
My commission expires: PR Signature %Mé_
—
Resident of W e County Printed 4 [,4 M < ) cyﬂ/ //
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SECURITY NUMBER IN THIS DOCUMENT,
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PREPARED BY: VB/))
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By

CAROL J. CODY
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C C Notary Public, Siate of Indiana
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My Commission Expires Qctober 11, 2022
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