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WARRANTY DEED

THIS INDENTURE WITNESSETH, that SHAMSHER SINGH Lake County, Indiana, (“Grantor™),
CONVEYS AND WARRANTS to RANJIT. SINGH AND HARBHAJAN SINGH, as tenants in common, of
Lake County, in the State of Indiana, in,consideration of Ten Dollars ($10.00) and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the following described real estate
in Lake County, in the State of Indiana:
Lots 1 to 5, both inclusive, in Block 1 in Tolleston Land Company’s Second Addition to Tolleston,
in the City of Gary, as per plat thereof, recorded in plat book 7, page 36, in the Office of the
Recorder of Lake County, Indiana, EXCEPT that part of Lots 1 and 2 described as follows:
Beginning at the Northeast corner of said Lot 1; thence South 1 degree 18 minutes 08
seconds East 27.68 feet along the East line of said Lot I; thence North 50 degrees 04 minutes 13
seconds West 42.55 feet to the North line of said Lot 2; thence North 89 degrees 20 minutes 52
seconds West 32.00 feet along the North line of said Lots 2 and 1 to the point of beginning.
Commonly known as 1500 Grant Street, Gary, Indiana.

Subject to easements, covenants, and restrictions contained in prior instruments of record.

Dated this &:tday of August 2000.
ERE,
/»;Z! WA SBECT T
SHAMSHER SINGH 7/
AUG 3 0 2000
PETER BENJAMIN
LAKE COUNTY AUDITOR




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a-Notary Public in and. for. said County aad State, this 9_3__,_ day of August,
2000, personally appeared Shamser Singh and acknowledged the execution of the foregoing deed. In witness

whereof, I have hereunto subscribed my name and affjxed myofficial seal,
My Commission Expires: _ 25~ 1-07 by <
4 .

Resident of __ {4, County
Notary Public threwke A, SULvyTeR

This instrument prepared by: Patrick A. Schuster, Attorney at Law, 1920 N. Main St., Crown Point, IN
46307, 1.D. No. 1651-45
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