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SUCCESSOR TRUSTEE’S DEED

THIS INDENTURE WITNESSETH that DANIEL R. VALKO, as Successor Trustee
under the provisions of a Trust Agreement dated October 23, 1998 and known as
the JUANITA C. VALKO LIVING TRUST, does hereby grant, bargain, sell and convey
to: ALBERT B. MEDINA and CAMIsLE Q. MEDINA, Husband and Wife, as tenants
by the entireties, of Lake County, Indiana, for and'in consideration of the sum of Ten
Dollars, and other good and -waluable-censideration;the_ receipt of which is hereby
acknowledged, the following realestate in Lake County, State of/indiana, to-wit:

Lot 60 In'Ridgeland Park First Addition to the Town of
Munster, as per plat thereof, recorded December 20,
1956 In Piat Book 31, page 88, in the ‘Office of the
Recorder of Lake County, Indiana. A ,
Commonly known as: 636 River Dr., Munster, IN 46321 N k u
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This conveyance is made subject to the following:

1. The terms, covenants, easements, limitations and restrictions contained in any instrument
of record affecting the use or occupancy of said real estate;
2. All applicable subdivision, building and zoning laws of the governmental bodies having
jurisdiction of the above-described realty;
3. Real Estate taxes for the year 1998 payable in 1989 and subsequent years;
4 Roads and highways, streets and alleys;
5. Limitation by fences and/or other established boundary lines;
6 Easements, if any, for established ditches and/or drains. "

\ This Deed is executed in accordance with; pursuant to, and in exercise of, the terms,

provisions, power and authority granted to and vested in the said Successor Trustee by
the terms of said Deed or Deeds in Trust in pursuance of the unrecorded Juanita C.
€ Valko Living Trust Agreement dated October 23, 1998 above mentioned and it is held
that the Successor Trustee has full power and authority to execute this Deed.

IN WITNESS WHEREOF" the said DANIEL R. VALKO, Successor Trustee, has set
his hand and seal this /27" day of January, 2000.
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- DA L R. VALKO, Successor Trustee N“(\ b




STATE OF TEXAS )
) SS:
COUNTY OF Qallas )

Before me, the undersigned, a Notary Public for K QLQAJ County,
State of Texas, personally appeared DANIEL R. VALKO, who acknowledged the

execution of this Successor Trustee's Deed this | ___ day of January, 2000.

N MARIE E. DUNN .
\ NOTAQY PUBLIC
) STATE OF TEXAS ma_j[,w ¢ - Buany
%Y/ My Comm. Exp. 2-16-03 NOTARY PUBLIC

THIS INSTRUMENT PREPARED BY:
JOHN F. HILBRICH, ATTORNEY AT LAW (#7513-45)
‘HILBRICH, CUNNINGHAM & SCHWERD

2637-45TH ST., HIGHLAND, IN 46322
PH: 219/924-2427

MAIL FUTURE TAX STATEMENTS TO:

RETURN RECORDED INSTRUMENT TO:
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