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INDIANA QUIT CLAIM DEED

STATE OF INDIANA

Lake COUNTY

KNOW ALL MEN BY THESE,PRESENTS, That for and in consideration of the sum of

(€3 2@@. co ) in*hand paid to,

ericK Was a : . residing at-§ lee 5%,
County of_Lalk e 7, Cityof g ri , State of _ L,

(hereinafter known as the “Grantor(s)") hereby quitclaims to J be. S
a Shacio D Weimes, residing at [136 Pol 't Countyof E;g ,
City of ac 1 State of_Lind i vy _ (hereinafter known'asthe
“Grantee(s)”) all thé rights, title, interest, and claim in or to the following described real
estate, situatedin___h.q ke County, Indiana to-wit:
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To have and to hold, the same together with all and singular the appurtenances

ing orin

g, and all the estate, right, title, interest,

lien, equity and claim whaisc;ever for the said first party, either in Iaw or equity, to the
only proper use, benefit and behoof of the said second party fore:
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STATE OF INDIANA)

COUNTY OF g@bb )

|, the WN?ZW qulici and for said County, in said State, hereby certify
that_ whose names are signed to the foregoing
instrument, and who is known to €, acknowledged before me on this day that, being

informed of the contents of the instrument, they, executed the same voluntarily on the
daythe same bears date.

Given'under my hand this (7t day of ME 200,
g D L. Cornan_

mmsxa of Indyv tary Public
W My Commission Expires: 7[ [ [ ZOLOQ—Q/
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