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Mall tax bills to:
6175 MINNESOTA STREET
HOBART, INDIANA 46342 WARRANTY DEED
THIS INDENTURE WITNESSETH, That ROBERT D. KOCHEK AND GAIL M. KOCHEK,
HUSBAND AND WIFE

(“Grantor”) of LAKE County in ﬂie State of IND]JANA
CONVEYS AND WARRANTS TO SCOTT A, SMITH AND CHRISTINE R, SMITH,

HUSBAND AND WIFE, AS TENANTS BY THE ENTIRETY

of LAKE County in the State of  INDIANA

in consideration of One Dollar and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the
following described real estate in LAKE County, in the State of Indiana:

THEREOF
LOT 46 IN MERRILLVILLE HEIGHTS-UNIT ONE, AS PER PLAT ., RECORDED SEPTEMBER 3, 1964
IN PLAT BOOK 36 PAGE 71, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
COMMONLY KNOWN AS: 6175 MINNESOTA STREET

HOBART, INDIANA 46342
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STATE OF INDIANA SAMNORLIGH

COUNTY OF __L AKE

*
AT L3 TR LI

Before me, the undersigned, a Notary Public in and for said County and State, this 31st day of October

persotially appeared:  ROBERT D. KOCHEK AND GAIL M. KOCHEK,
S .o HUSBAND AND WIFE

L1993,

S and acknowledged:the execution
ofithe forggojng deed. In witness whereof, [ have hereunto subscribed my name .arsd affixed my officiyf sedl
My commission expites: _4/15/98 Signature (\_/9/)160‘ ‘
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Resident of ’ Lake County Printed _Patricia Ludington , Notary Public
STATE OF
COUNTY OF SS:

e

Before me, the undersigned, a Notary Public in and for said County and State, this day of - , 199 .
personally appeared: o -

and acknowledged the execution
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and atfixed my official seal.

My commission expires: Signature

Resident of County Printed , Notary Public

This instrument prepared by _Patrick J. McManama, P .C.
Attorney Identification No. __9534-45
MAIL TO:

Attorney at Law
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