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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. SELECTING A FORM
OF INSTRUMENT, FILLING IN BLANK SPACES, STRIKING OUT FROVISIONS AND INSERTING SPECIAL CLAUSES
MAY CONSTITUTE THE PRACTICE OF LAW, WHICH SHOULD BE PERFORMED ONLY BY A LAWYER.

Mail tax bills to:

s careaco, 3632 WARRANTY DEED

THIS INDENTURE WITNESSETH, That _~ FLAVIO MARTINEZ, III AND LINDA Y. MARTINEZ, ... _ __

__ HUSBAND AND WIFE B - ~ ("Grantor")

of WASHINGTON County in the State of OREGON

CONVEY(S) AND WARRANT(S) TO -~ RAMON NIEVES/AND, ANGFLA/NIEVES, HUSBAND AND WIFE B
- - ("Grantee")

of LAKE County inthe State of INDTANA

in consideration of One Dollar and other valuable consideration, the receipt and sufficiency-of which are hcreby acknowledged, the

following described realestatein _ LAKE ~ County, in the State of Indiana:

LOT 27 IN BLOCK 6 IN SUNNYSIDE ADDITION TO EAST CHICAGO AS PER
PLAT THEREOF RECORDED IN PLAT BOOK 15 PAGE 1 IN THE OFFICE OF
THE RECORDER OF LAKE COUNTY, INDIANA.

KEY # 30-570-27

COMMONLY KNOW AS: 2608 141St. Stree] East Chicago, Indiana 46312

SUBJECT TO: RESTRICTIONS, COVENANTS, EASMENTS AND BUILDING LINES
OF RECORD.

SUBJECT TO: 1999 PAYABLE 2000 TAXES AND ALL YEARS THEREAFTER

NORTHWEST INDIANA TITLE SERVICES, INC.
162 Washington Street
Lowell, Indiana 46356
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Dated this dayof .
(Signature) - (Signatwre)
FLAVIO MARTINEZ, ITI o LINDA Y. MARTINEZ
(Printed Name) (Printed Name)
(Signature) T (Sign;ft;re) “
(iirimed Name) (Printed Name) o
STATEOF __COUNEYOrR SF A A ANJIERLAELs, SS;
Before me, the undersigned, a Notary Publidlimand for said County and State, this day of

oo personally appeared:  FLAVIO IMARTINEZ IIL AND LINDA Y. MARTINEZ

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

My commission expires: ___ Signature

Resident of County  Printed » Notary Public
STATE OF et COUNTYOF - SS:

Before me, the undersigned, a Notary Public in and for said Countyand State,this__~ dayof )

_____personally appeared:

and acknowledged the execution of the forepoing deed. In witness whereof, | have hercunto subscribed my name-and affixed my official seal.
My commission expires: Signature

Residentof ___County Printed 2/ P . Notary Public

This instrument prepared by RICHARD A. ZINICA ., Attorneyat Law
AttomeyNo. _  1504-45
MAIL TO:
ﬂm‘" © COPYRIGHT 1997, THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC. (REV. 9/97, 5/99)
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Dated this /é{k day of FE,% _2000

QA Zorvss MZE (’), 7L e 'd /7 7aazz,¢6

(Signature) L (Signatiire) ’
FLAVIO MARTINRZ, II11 LINDA Y. MARTINKZ
(Printed Name) (Printed Name)
(Sighature) (Signature)
(Printed Name) (Printed Name)
STATE OF Ore@m COUNTY OF U:hSh al Qﬁ% 8s:
Before me, the undersigned, a Notary Public.in and for said County and State, this____1(p day of anl ‘UUA’\I ,
____ personally appeared: 8}

and acknowledged the execution of the foregolng deed, In it o we and affixed my official scal.
My commission expires: glmg £| f D_-f&‘ Sigqature ‘ L

Resident of County Printed 1€K( Vb €€ : ~ i pLsNotary Publig
i ) TTNOTAL ek e 1N

N’ GO 7N s
STATE OF COUNTY OF MY @BEM L0 LNt x  Do Gt

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

and acknowledged the execution of the foregoing deed. In witness whereof; I have hereunto subscribed my name and affixed my official seal.
My commission expires: Signature

Resident of County  Printed ,» Notary Public

This instrument prepared by —RICHARD A. ZINICA , Attorney at Law
Attomey No. 1504-45%
MAIL TO:

% . © COPYRIGHT 1997, THE ALLEN COUNTY INDIANA BAR ASSOC IATION, INC.(REV 9/97, 5/99)
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