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TRUSTEE'S DEED

This Indenture Witnesseth that Donald A. Kucer and James R. 'Kucer,-as Successor Co- o
Trustees, under the provisions of that certain Trust Agreement dated the 26th day of February, 1986, ;
and known as Trust No. K-101, do hereby grant, bargain, sell and convey to: |

RICARDO E. FIGUEROA

of Lake County, Indiana, for and in consideration of the sum of Ten Dollars ($10.00), and other good
and valuable consideration, the receipt of which is hereby acknowledged, a certain parcel of real estate
in Lake County, Indiana, to-wit:

The North 1/2 of Lot 3, as marked and laid down on the recorded plat of Ridge
Road Addition to Hessville, in the City of Hammond, Lake County, Indiana, as
the same appears of record in Plat Book 14, Page 32, in the Recorder’s Office of
Lake County, Indiana.

This conveyance is subject to State, County and City taxes for 2000 payable in 2001 and all
subsequent years; all special assessments levied prior to and payable subsequent to the date hereof;
building and zoning ordinances now or hereafter in effect; easements; restriction of record and
questions of survey. Grantor expressly limits said Warranties only against the acts of the Grantor and
all persons claiming by, through or under the Grantor.

This Deed is executed pursuant to, and in the exercise of, the powers and authority granted to
and vested in the Successor Co-Trustees by the terms of the Trust Agreement dated February 26,
1986, known as Trust No. K-101, as well as the powers and authorities in the Deed or Deeds in Trust,
delivered to the Trustee pursuant tgzhe above described Trust Agreement.
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IN WITNESS WHEREOQF, Donald A. Kucer and James R. Kucer, as Successor Co-Trustees,
have executed this Deed this /™ day of April, 2000.

%&of/ﬁ%%é Tt

Donald A. Kucer, ‘Sugcessor Co-Trustee

ROk ek oo TrmTRES
ames R: Kucer, Successor Co-Trustee

STATE OF INDIANA )
) 8s:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this[f_%_ day of April,
2000, personally appeared Donald A. Kucer and James R. Kucer, as Successor Co-Trustees of the
foregoing Trust Agreement, and acknowledged the execution of the foregoing Deed. In Witness
Whereof, I have hereunto subscribed my name and affixed my official seal.

L AL,
sbe L+ Mall)aq Notary Public
Resident of Lake County, Indiana

This Document was Prepared By: John M. ODrobinak, Attorney at Law, 5265 Commerce Drive,
Suite A, Crown Point, Indiana 46307.
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nosetaL {0 inpenent otHeR [T husng Home (D Ower (Specsy)
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Stanley Sliwa Catherdne Kolalarczvk
INFORMANT 208, INFORMANT S NAME ( Type/Prnt} 200 MAILING ADDRESS (Sireet and Number or Aural Route Number. City or Town Stae Zip Code) | 20¢ Reletonship
Donald A. Kucer 3419 LaVerne D Son
212 METHOD OF DISPOSITION [ Emombment 210 OATE AND PLACE QF DISPOSITION (Neme of cometery. cremewdry or 2tc LOCATION—Ciy or Town State
B sunw O cremson  [J Aemovel from Siute omerpsco)  October 18, 1999
O Consvon [ Ot (Soucey) St. John Cemetery Hammond,Indiana
DISPOSITION 220 EMBALMEA S NAME 220 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
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Dean G, Wagner 8800057 ° -
240 SIGNATURE OF FUNERAL DIREC TOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
) ; (of Liconase) Solan Funeral Home FH83002893
\“/j@\ / ,,% 8800057 7109 Calumet Ave. ,Hammond, IN, 46324
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> PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PMOR 10
POSTPARTUM? (Yee or no} COMPLETION OF CAUSE
(Yes or no) OF DEATH? {Yes or no)
NO NO N/A
29¢ CERTIFIER lﬂ CERTIFYING PHYSICIAN  To the bast of my knowiedge desth accurred at the ime. date and pisce and dus 1o the Cause(s) as siaied
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NABEEL JABRI, M.D. 7905 CALUMET AYENUE MUNSTER, INDIANA 46321
HEALTH 31 HEALTH OFFICERS SIGNATURE (} ’V .D 32_DATE FILED (Month, Day. Yeer) i
OFFICER N A 99

33 MANNER OF DEATH 349 DATE OF INJURY b TIME OF J4c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED
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