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2550 Orange Street
Lake Station, IN 46405

WARRANTY DEED

THIS IN DENTURE WITNESSETH, That: Pablo T. Gomez and Silvia Flores Gomez,
Husband and Wife

(“Grantors”) of Lake County in the State of Indiana CONVEY(S) AND
WARRANT(S) TO: Saul Padilla,

(“Grantees”) of Lake County in the State of Indiana

in consideration of One Dollar and other Valuable consideration; the receipt and sufficiency of which are hereby
acknowledged, the following described real estate in Lake County, in the State of Indiana: 2550 Orange Street,
Lake Station, IN 46405.

Lot 36 and the North Haif of L:ot 35 in Block-3: lin Greater Riverview Park Addition to
East Gary, now Lake Station, as per plat thereof;recorded. in Plat Book 15 page 7, in
the Office of the Recorder of Lake County, Indiana. o 3¢ -36+37€4)

Subject to existing taxes, easements, covenants and restrictions of record.

Subject to any statements of fact or description on a mortgage location plat, legal
survey or stake survey.
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Dated this _ 10t'day of May, 2002. 1AL ACCEPTANCE FOR Trangregy 10
Pabls 7 Lores b5 11via Hp v €5 Doress o !
(Signature) (Signature) . .
PABLOT. GOMEZ BY SILVIA FLORES GOMEZ, ARG T R U

(Printed Name) AS ATTORNEY-IN-FACT, (Printed Name) O
PUBSUANT TO POWER OF ATTORNEY RECORDED MAY 16, 2002 AS DOCUMENT NO. 90&-—0 _gO

Silui g Elor s Comiyg

(Signature) (Signature)

SILVIA FLORES GOMEZ & ,

(Printed Name) (Printed Name) oz A
‘v

STATE OF INDIANA, COUNTY OF PORTER SS:

Before me, the undersigned, a Notary Public in and for said County and State, ‘tﬁiﬂ@_ﬂlday of /O Ve /)

personal]y appeared: I;é%‘ (f)[é]‘ ﬁo ' ’b{éES ilvia F;Bbr 1. 'Coniez »as Ati
and acknowledged the execu 1onlg € oreg01§g (cige . %n w]ilthgssw €Te01, / hal;"/c%eremo subscribed my name
and affixed my official seal. o -

My commission expires: 8/15/2008 Signature

Resident of ___Porter County Printed Charlene. M. ‘R'on‘k ,Natar?\ Public
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This instrument prepared by John M. Rhame, ITI, 2684 Willowcreek Rd, Portage, Indiana, 46368, Attorney at Law.
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