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Mall tax biils to:
9379 W. BELSHAW
LONELL, TN 4656 WARRANTY
THIS INDENTURE WITNESSETH, That
*kk C LES MARTIRE AND DEBRA MARTIRE'!‘ HUSBAND AND WIFE #®%*

(“Grantor”) of LAKE® %oﬁgfyrme eESmlt{eal gf irfNﬁﬂ&B °b’é‘o erKhBeWARRANTS TO

*%% WILLIAM L. CORNS AND TERESA M. CORNS, HUSBAND ANDIWIFE kkk B
of LAKE County in the State of INDIANA T

in consideration of Qne Dollar and other valuable consideration, the receipt and sufficiency of which are hercby acknowledged, i
the following described real estate in LAKE . County, in the State of Indiana;
1ST
Lot 2, Westerhoff Acres; gy Addition to Lake County, ‘Indiana, as recorded S
in Plat Book 71 page /32 fmythe Office of the Recdrder of Lake County, T

Indiana. 78 94 cL
NORTHWEST INDIANA TITLE SERVICES, INC. TR
SUBJECT TO: TAXES FOR 1997 AND SUBSEQUENT YEARS. 162 Washington Street a

¢, THIS DEED IS BEING RE-RECORDED TO CORRECT.LECAL.DESCRIPTION::: ! !ﬁ’:':*, 26350 B »
C0-GRLy o GL3-0100 S o

™~

IN THE STATE OF INDIAN

Dated this __10th day of __ DECEMBER, 1997

ST e,

: : (@)
(Signature) CHARLES MARTIRE (Sighature) DEBRA - MARTIREL ‘
(Printed Name) (Printed Name) ;
D
(Signature) (Signature) [am)
. A\ 0
(Printed Name) (Printed Name) o
STATE OF INDIANA, COUNTY OF SS: '
Before me, the undersigned, a Notary Public i in and for said County and State, this day of 1
personally appeared: )
and acknowledgeq:ﬂ;e exegpuon v
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal: B e “ R
9 te L» o
My commission expires: Slgnalmmmm,‘um '—T}'é <2 . ir 2
Wcr QYN .
Resident of ‘ County  Printed o Q,'f‘ , Notary Pubhc
JUN'1 92000 .
GLY ENTERED FOR mmmNs
STATE OF _FLORIDA , COUNTY OF ¢ (g sccercreas 189 UBlEC.

p - HAACCBPIANCE ¢ 'opmaycfr;t’ -

Before me, the undersigned, a Notary Public in and for said Counlyuw%{égR N MlN ddy of _D
personally appeared: *%% CHARLES MARTIRE AND D QR sBAN -Asi A J *&kl
and acknowledged the execution

of the forcgomg r deed. In witness whereof, I have hereunto subscribed my fiame and affixed my ofﬁcial sgal

My commission expires: Signature

Al £/4SER | Notary Public

Resident of County  Printed l/ro AET

MAIL TO:

. it .,‘

VIOLET ANN REASER
‘é % MY COMMISSION # CC 576643
EXPIRES: August 11, 2000

NORTHWEST INDIANA TITLE SERVICES, INC,

162 Wasghington Streot ‘

* Lowell, Indlana 48368
760-0727 or 626-0100
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