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WARRANTY DEED
THIS INDENTURE WITNESSETH, That__LAWNRY/Ce H JaHe S
(“Grantor™) of LA KR County in the State of Indiana CONVEYS AND WARRANTS TO
Witlic A. DAY Ton” = WA Swip PAYTONV 4 | aWRen/ce. Hvglet
of | AKe County in the State of Indiana in consideration of Ten Dollars ( $ / 0. (0 ) and
other valuable consideration, the receipt and sufficiency of which are hercby acknowledged, the following described real
cstate in LAK ¢ County, in the State of Indiana:
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Dated ”? 3'\;

ignature ’ Signature
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i Name Printed Name ]
Signature Signature S ~
i 48 :
Printed Name N Printed Name Z "'%, gs
z &SIy
State of Indiana, County of Zd/‘éf , 88 Za §5a g -
Before me, the undersigned, a N/om/ry Public in and for said County this date Aeg -6?9- ‘ 2 i§
came, Av/ L epes VaLles , and acknowlcdgbdﬁrf X @on of the

foregoing Warranty Deed. ' 5'-7 R
Witness my hand and official seal, . / 4 N
My commission expires 4 -~ =2 (2204 Public

County of Residen / -{4» )/6 X\SW A/Aflc f Qﬂt«m

State of Indiana, County of ) 58
Before me, the undersigned, a Notary Public in and for said County this date 19
came, » and acknowledged the exccution of the
foregoing Warranty Deed.
Witness my hand and official seal.
My commission expires » Notary Public
Signature
County of Residence (Printed)
This instrument prepared by: Resident of County
Mail to: |
Form # 161 ‘EE' Jurisprudence Forms, LTD., P.O. Box 3222, Munster, IN 46321
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‘ | Name \M"LUQ‘//‘\J’/’W) .‘

Address _ 23S0, Del AWARE _
Clty St2ip GA i T o7
‘ | Telephone _2( ¢ —,P’( G-7] 2.5

Signature Printed

Signature Written
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