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1) 1 ,]i)o(gumgn@i@.‘ K vas also: known as
Dorothy White.
DQTQERICIAL

‘ 2) 1 Dorothy H. White was ‘the -ownexr of folgevilll descrilfed.
real’ estate, to-vit:Lhis Document is the property of > = - B
the Lake County Recorder! RE - =
om . ]
Lot 47 and the South 3 feet of Lot 44 in/Block 12 or §§E
in 'l‘o e and; Avery' s Addition®Po the CHEW of Hammondy go e ,’,’.‘ég’é
as per plat thereof, recorded May 21, 1886, in Pl mz= =5 £33,
Book 1, [;page: 104 in the-office of the Recordcr of Lake P T B
County, Indiana. T 8B 3
Cotilnon1y: known as: 4513 PimeiN WES ¢ Hammond, IN 46327
R O
H i ¥ 1Q-~ ' i;\ ‘ik
Key' { 9-41  Unt N?f 3 %
g 3 3
. q) 1 1A Doroth?-ﬂ @Rbh(e SYk/a ‘Poroth s presently under a
Guardianship g in the Lake® ot Court of ., Indiana

designated! as: )
4) That John: I, Hhitelhas been: and is the: appointed Guardian: of: the : :gaid!
Dorothy H. thteva/k/a Dorothy ﬂhlte under said Guardiansh1p proceedinq and saidi
Guatdian executed a Guardian's Deed. conveying said real estate to»Juanita Trevino of
Lake County, Ind1ana«on September 23, 1992 whichswas‘approved by the Judge of said
Court where said Guardianship. is' pending on February 3, 1993.
Further affiant saith not.
Dated this 19th day of February, 1993.

Thomas H. Clifford

Thomas H., Clifford. being: first duly sworn. upon ‘his oath Kerein deposes and: says:




" s+ STETE OF INDIANA )
.. )ss:
COONTY OF LAKE ) " ’

,“NH * ‘
ﬁ“!}l""’[dk :9 "".
Subsctibed and -sworn: to before me- thip719tb day ‘of rebruaryq, 1%1»\ /[’ f«, '
‘ faans "o 34
(’/ . .....: :‘-. ‘-'.‘/- . '-5:3 .
Iesnpe) Do B IR
Gegrqim Gose/ 7 i, WS
My Commission Expires: ‘Resident of Lake .County %,,{& > i

Db FO-F6

This instriment prepares by: Attorney, T. Clifford Fleming.

AE Maormend 1V eped 112wl agiou

Document is
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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