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Lot 39 and the South 20 feet of Lot 38

in Block 1 in Buena Vista Addition to Hammond, as per plat
thereof, recorded in Plat Book 18 page 3

1, in the Office of the Recorder of Lake County, Indiana.

CHICAGO TITLE INSU

Commonly known as: 7150 Oakdale Avéniie, Hammond, Indiana 46324
Mail Tax Bills To: Novelene Walters, 7150 Qakdale Avenue, Hammond, Indiana 46324

In witness whereof, the said Bathara Massari has hereurito set her hand and seal this

Barbara Massari

day of December, 2004.

STATE OF

SS:
COUNTY OF

N e N’

See ATACHED \
Before me, the undersigned, a Notary

public in and forsaid County, this
Massari and acknowledged the execution of f

I 7/ day of December, 2004, came Barbara
he foregoing instrument,

Witness my hand and official seal.

Notary Public
County of Residence:

My Commission Expires:

After Recording, please return to:

Prepared by Christopher W, Yugo
Indiana Attorney Number 17624-45
St. John, Indiana 46373
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q State of California %
QS ) ss. 0
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% On.bE, before me, A/ ARCIA F, MOTAR s
Fii Date Name and Titie of Officer (e-g., “Jane Doe, Notary Pubiic*) ’(S
, personally appeared . {5
5;3 Name(s) of Signer(s) ?%
'(g’ Proved to me on the basis of satisfactory %
& evidence 2
(&; fo be the person(s) whose name(s) is/are 2)
X subscribed to the within instrument and ?
© acknowledged to me that he/shefthey executed ;)3
o] the same in hisherstheir  authorized )
< MARCIA FAITH BERMAN capacity(ies), and that by his/her/their )
(¢ Commission # 1493827 signature(s) on the instrument the person(s), or ‘gﬁ
& Notary Pubiic - Califomia g the entity upon behalf of which the person(s) 9
el Los Angeles County acted, execyted the instrument. &
‘, My Comm. Expires Jun 6, 2008 \;)
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3, Document Date: Numberof Pages: ?
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S Signer’s Name: A 2
@ RIGHT THUMBPRINT )
3 OF SIGNER &
& O Individual Top of thumb here )
(S I Corporate Officer — Titlets)" (93
9 U Partner — [ Limitegr General )
fg I Attorney-in-Fag )
8 [0 Trustee o
[} U Guardian or Conservator )
o e . 2
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