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THIS INDENTURE WITNESSETH, that RONALD J. STEP*UCCESSORTRUSTEE OF THEJOHNW. BISHOP
| ,
INTER VIVOS TRUST AGREEMENT DATED DECEMBER 4, 1990, by virtue of and pursuant to tt&e authority vested
. *
in sai i R and DANA SEIFERT of Lake
in A%augglr#;tee in and %‘%}d ﬁm%, gaﬁwmignvey unto GEORGE H. BELL ‘ :
County, Indiana, for an in consideration of ten and no/100 dollars ($10.00) and other valuable consideration, receipt
of which is hereby acknowledged, the following described real estate situated in Lake County, Indiana, to-wit:
Lot 60 in Baker Estates, as per plat thereof, recorded}in Plat Book 51, Ra%e 56 and amended by Instrument
recorded August 26, 1980 as Document No. 595796, in the Office of the Recorder of Lake County, Indiana.
Subject to all real estate taxes payable. ,
Subject to any and all easements, agreements and restrictions of record. The address of such real estate

is commonly known as 920 Jordon Circle, Schererville, IN 46375.

Key No. 13-324-60, Unit No. 20 **#SEE ATTACHED
IN WITNESS WHEREOF,nsaid Grantorhas hereunto- set his hand and seal this _27th day of
July , 20_00 '

L ay
RONALD J. STEPP SUCCESSOR TRUSYEE OF THE N:
NTER VIVOS TRUST AGR NT DATED DECEMBER 4, 1990
STATEOF  INDIANA
§s: ACKNOWLEDGMENT

COUNTY OF 1akr

Before me, a Notary Public in and for said County and State, personally appeared

Ronald J. Stepp Successor Trustee of the John W.*whoacknowledged the execution of the foregoing
~*Bishop Inter Vivos Irust Agreement dated December 4, 1990 . .
Warranty Deed, and who, having been duly sworn, stated that any representations therein contained are true.

Witness my hand ﬁnd Notarial Seal this _27th dayof ___ July ) zoﬂvmm
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- My C&pmjsg’ipijﬁxpl};;;;‘ © . Signature JUL 312000

BRI Y NS O 5 S

- o ‘
et ATOL inted Andrea A, Widlowski PETER BENJAMIN
iR 4 / {9"" Printed rea ows ’ Notary Pm
o Resident of LAKE County, Indiana

This instrument prepared by MARK A. PSIMOS, 9219 Broadway, Merrillville, Indiana, Attorney at Law (No legal
opinion given or rendered)

Return deed to

Send tax bills to ___920 Jordon Gircle Schererville, IN 46315
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Legal : Lot 60 in Baker Estates, as per plat thereof, recorded in Plat Book 51, page 56, and amended by
Instrument recorded August 26, 1980 as Document No 595796, in the Office of the Recorder of Lake
County Indiana T

Commonly Known as: 920 Jordon Circle, Schererville Indiana

We Marian Bishop and David A Bishop Co-Trustees of the John W Bishop Inter Vivos Trust Agreement
dated December 4, 1990 resign our capacity @s Co-Trustee's and herebyappoint Ronald J Stepp as the
Successor Trustee of the John W Bishop Inter Vivos Trust Agreement dated 12/4/90,

arian Bishop vid'A Bishop
State of Indiana
County of Lake

Before me the undersigned a Notary Public in and for said County this 24th, july, 2000 came Marian
Bishop and David A Bishop and acknowledger the execution of the foregoing instrument.

Witness my hand and Official Seal.

Andrea A Widlowski
.-+ Comfsission Expires: 9-17-2001

Resident _o? Lake County, Indiana
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» This Instriinent was prepared by Marian Bishop
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