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DEED OF REALTY TO TRUST o

p : (o

KNOW ALL MEN BY THESE PRESENTS: S
That we) “cevne lautiniColemon omd Ada Jane Coleman e
the undersigned Grantor(s), who is(are) the Trustor(s) under that certain DECLARATION OF TRUST, kﬁav

as (and hereafter referred to as) __C.D_LEM__':J_\_/_‘MJASI,_&QC_:E___G_

dated _February 223, , B 2000 | do by these presents, hereby convey IN TRUST
[(check box if applicable) ® as Trust Property No. | J unto GENE | ALTEN _COLEMAN

ARD  ADA TANE Coreman!
as Trustee(s) under said Trust, all of my(our) rights, title and interest in and to that certain parcel of real property sntuﬂd

in LokE County, State of IND (ANA ;_';: B ,
and describedas: Lot & 1\ UN/T rrington Rid '

Ouy
AL ACOEP e JMRZNDN SUigor
SFER,

The Grantor(s) assert(s) an interest in the aforesaid property pursuant to aMARn@’gn?e?Bveying title to real
property dated Se {O‘L anber 18 , 19 a8 , and r&isgrded in the Official Land Records of

akKe County, State of _L\QAJ_G.AM&ECOP_BENW Book)(Volume)
75 at page(s) PocvmnenT

TO HAVE AND TO HOLD the said premises unto and to the use of the said Trustee(s) and hls(her)(thelr)
successors in interest forever; and that neither I(we) nor my(our) heirs or assigns shall have nor make any claims
or demands upon said property.

IN WITNESS WHEREOQF, I(we) have hereunto set my(our) hand(s) and seal this __c2<3_ day of f@@a r Y

15 2000 / W
4 OQic, (T4 ﬁé Y/ -
ired under State Laws)

Signature of Witness (if re Grantor-
HenTHeR 0 maA p
Printed Name of Wltness Co-Grantor-Co-Trustor J
© 1998, Alpha Publications of America, inc. FORM AT-2008 y i

All rights reserved.

*d




J

i ACKNOWLEDGMENT
(States Other Than California)
State of _Zfld/ [BNAR )
County of

On this _&i__ ﬁ %) befoye W Notary Public,
personally appeared

known to me to be the mdlv:dual(s) who executed the foregoing fhstrument and acjpowlegbed the same to be
his(her)(their) free act and deed.

My Commission Expires: / 3 0@

% VNq(ary?ﬂbllc
If acknowledged in State of Fiarida, copnplete section below: ,
(Check One) 1 Personally Known {or) roduced identification Seal

Ifa pllcable Type of Identification Produced: — /A AC—
Y38 G-l > o0s0-17- 9995
Y75 B[y d

ACKNOWLEDGMENT
(State Of California)
State of California )
) ss.
County of )
Onthis . day of , 19 , before me,

, the undersigned Notary Public, personally appeared,

]
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is(are) subscribed to the attached instrument and acknowledged to me that he(she)(they) executed the same in
his(her)(their) authorized capacity(ies),and that by his(her)(their) signature(s) on the instrument, the person(s) or
the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Notary Pu!;\{c
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o ACKNOWLEDGMENT
(States Other Than California)
State of M [BNA )
County of

On this _&i__ dayﬁ %zu befoye W Notary Public,
personally appeared :

known to me to be the individual(s) who executed the foregoing strument and-acknowlegged the same to be
his(her)(their) free act and deed.

My Commission Expires:

If acknowledged in State of Florida, complete section below: .
(Check One) L3 Personally Known" (or) roduced ldentification ‘Seal

If applicable, Type of Identification Produced: IN G
938 G- (> QLS -17- 9995

7/ “Bifp0

ACKNOWLEDGMENT
(State Of California)
State of California )
) ss.
County of )
Onthis e dayof , 19 , before me,

, the undersigned Notary Public, personally appeared,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is(are) subscribed to the attached instrument and acknowledged to me that he(she)(they) executed the same in
his(her)(their) authorized capacity(ies),and that by his(her)(their) signature(s) on the instrument, the person(s) or
the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Notary Pub‘{c
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