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mbts Ifubeuture wttuessetb, That SALLY A. EVANS and

JAMES ‘M, HERRICK, as Successor Co- Trustees of the KATIE
HERRICK REVOCABLE TRUST, of Lake County, and State of Indiana, does
hereby grant, bargain, sell and convey to: MICHAEL T. DAVIS and
- DEBORAH J. MAGURA, CTan) TTenanls wl i 174("}1'5 af —~Jc4rwvuv‘§}\,p
.of Lake County, in the State of Indiana for the sum of Ten Dollars ($10. OO)
and Other Good and Valuable Consideration, the following descrlbed Real |
Estate 1n Lake County, in the State of Indlana, tO-Wlt‘

wt's

- The South Half of LoB 6 @75 28 29ahd 30 in Chas. Nagle s
Addition to Hobart, as per plat thereof recorded in Plat Book 2
: ‘page 52 in the Office of the Recorder of Lake County, Indlana.

rKeyNo 1884 7
TTA YA

~Property Address: 6 North Hobart Road Hobart IN 46342

, Subject to covenants and restnctlons easements for streets and

- utilities, and building lines, as contained in plat of subdivision

- and as contained in all other documents of record and taxes for
1999 and 2000, ! :

. Thrs Deed is executed pursuant to and in the exercise of, the power
‘ and authority granted to and vested in'the said Successor Co-Trustees by
the terms of said Deed or Deeds in Trust delivered to the said Successor Go-
) ‘Trustees in pursuance of the Trust Agreement above mentloned and‘
subject to all restncuons of record : ~

A wuuess wberenf the SALLY A. EVANS and JAMES M.
HERRICK, as Successor Co-Trustees, have hereunto set thelr hands and
sealsthis__3lstdayof ___Maxch 2000

’ d 6417(4;4,) : (., &)h ﬁW
e ISAITY A. EVANS | AMES;M. "HERRICK
e Successor Co- Trustee o Successor Co-Trustee
STATE OF INDIANA COUNTY OF LAKE SS
Before me, the undersxgned a Notary Pubhc in and for sa1d County
| and State, personally appeared the within named SALLY A. EVANS and
e | JAMES M. HERRICK as Successor Co-Trustees, who acknowledged thef': e
| e  DULY ENTERED FOR TAXATION SUBJECT 10 e
o | FINALACCEPTANGEFORTRANSFER A e T
P & | | ' APR 05 2000 S S ‘ f .
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acknowledged the execution of the foregoing instrument as their free and
voluntary act, as Co-Trustees.

Bitness, my hand and Official Seal this ___7°% _ day of

arc ,2000.,
Dl

Notary Public, DEBRA DAVIS

My Commission Expires: 9/9/2006 DEBRA DAVIS
Notary Public, State of Indiana

County of Porter

County of Residence of Notary Public: Porter My Commission Expires 09/09/2006

‘This instrument prepared byaJehnR..-Sorbello, attorney at law.

Mail' tax statements  te:




e 1 e S e

. ‘ . lo(la
* ATTENTION-ESTATE: * Disclosura of the T f‘l
voiiay and Dy i by 0 pymgor INDIANA STATE DEPARTMENT OF HEALTH T M JW.L
Local No. (D40, 7(& CERTIFICATE OF DEATH  sttoNo ‘ "

- THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PEA IC 18-1-183
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: DWIGHT HERRICK (- e ROSE KRYSIAK ‘ -
INFORMANT | 2% (NFORMANT'S NAME (Tyoo/Pr) T 2. MAILING ADDRESS (S¥net snd umber o Fral Routs Number, Clty of Town, tate, 2 Cade) 200, Petetionahlp i
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30 NAME AND ADDRESS ¢ OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26 (TypePring

RAJA DEVANATHAN MD, 1400 $. LAKE PARK AVENUE., SUITE 405, HOBART !N 46342
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