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INDIVIDUAL GRANT DEED *
The undersigned Declares: w
-The Documentary Transfer Tax is S$-0- *
THERE IS NO CONSIDERATION FOR Space above this line reserved for
THIS TRANSFER Recorder's ‘use
GRANTOR: Steve Riebe and Geraldine Riebe, Trustees of the S. and

G. Riebe Family Trust created September 29, 1994,

hereby grants to: Steve Riebe and Geraldine Riebe, of Lake County,
Indiana, individual grantees, a life estate for their joint lives, with a
life estate to the survivor of them, and the remainder to Steve Riebe and
Geraldine Riebe or successors, Trustees of the S. and G. Riebe Family Trust
created on September 29, 1994, grantees, 'of Lake County, in the State of
Indiana, the following described real estate in Lake County in the State of
Indiana, to-wit:

West 60 feet of Lot #2 in Block #5 as marked and laid down in the recorded
plat of Columbia Gardens, a subdivision in the City of Hammond, Lake
County, Indiana, as the same appears of racord in Plat Book 15, page 2, in
the Recorder’s Office of Lake County, Indiana.
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State of Indiana )
county of loKe )

On this day of UO\’CMOC( . 20005 the undersigned, a Notary
Public in for said County and State, personally appeared Steve Riebe and
Geraldine Riebe and, whonproved to me on the basis of(satisfactory evidence
to be the person whose name is ‘subsCcribed to the" within instrument and
acknowledged that th@y, executed the,same),Witness my hand and official
seal.

i Mb@f Theress. Muioz

Notary Public - Siﬁﬁature Notary Public - Printed
8% 0l o LaKe
Commission Expires County of Residence

This instrument prepared by: William N. Carden, Attorney at Law, 4954 East
56th Street, Suite 2, Indpls., IN 46220, (317)475-9441, FAX (317)475-9442.
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This is where you want the recorded: -document sent back tc

when it has completed the recording’ process.
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