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TRUSTEE'S DEED

THIS INDENTURE WITNESSETH ihat LEANA R, HOUSTY, as Trustee under the IHousty Family Trust, does hereby
grant, bargam. sell. and convey 10 WILLEAM BOTKIN of Lake County. in (he State of Indiana, lor the sum of Ten Dollars (§10.00),
amd wihe: powd and valgable consideration, the receipt of which is hereby acknowledged. the folfowing duscribed Real Estate, in Lake
Coumy, i the State of Tndina, wo-wit:

Parcel #1: Conmrenging alz point 990 feet South of the Northwest corner of the West one-Iall {W 1:2) ol the WesLone
all iAW 1-25 of the Southwest Cuarter (SW 1) of tie Soubwest Quarter (SW174) of Seetion Nine (9, Township
Thinty-six (30) North, Range Nine (93 West of the Secomd Principal Meridian, running thenee Fast 166.1 78 et thenee
Sauth 33 feet; thenee West 100,173 (eet; theonce Korth 1o the place of beginning,

Parcel #2: South fificen (L3) feet. extending from the East line of Wicker Avenue to the West Line of the alley in the rear
ol said avenue. heing approsimately 0424 acies, of o ract of land described as Tollows: Conunencing ata point cight
hundred twenty-Tive (823) feel South of thyfNerthwest corer ol the West ape-half (W 172} ol the Westone-half (W 1:2)
af the Southwest Quarter (SW 1) of the Sosthwest Quatter (SW TR Sectivn 9, Township 30 North, Range nine (%)
West ol'the Seeondd Principal Meridian, runting thenee Bast 332.33 feet thence South 163 (et thenee West parallel wath
seetion line 33235 jeet tenee Noptld 65 ([Ret 1o tie place ofbeginming., in Lake County, Indiana,

Commonly known as 7227 WickesAvdnoes Hammeond. (EN 40323,
Subject

1. The ternw. covenants, conditions and limitations in any instranent of record, eilecting the use or
veaupiey ol said real estane,

R I Xisling Wnineivs.

X Faxes ton the year 2005 aw subsequent vears.

4. Al liens und encumbrances ereated by or against the geaniees herein.
A

Wildings s amd casements ol recorid.
Phus Dl is exeented purstiant 1o and i exercise of the power and awthority granted 1o and vested in the said “Truste by the weris

of such Dewd or Deeds in st delivered o said Frostee and pursuant ol the Trust Agreement above-meotioned et <ubject 1o sl
restricbons of revorsd.
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ENOWITNESS WHEREOF. the said EEANA R HOUSTY. as Trustee under the Housty Family Trust, has caused this Deed

o b signed wsd sworn o this 277 day ofJanuary, 2000.
rﬂ.&?Laf?“éiil __{S8LAL)
LEANA R. HOUSTY, Trustee ;J/

STATE OF INDHANA, COUNTY OF LAKE, 85:

Belore me, the undersigned. o Notary Public, i and for said County and Siate, personally appeared the within nuowd LEANA

R. HOUSTY. as Trustee under the Housty Family ‘Frust, and acknowledped the execution ol the foregoing Deed to be ber volinary
act and dead, .

WEINESS iy hand and Scid 1his &—{ day ol January, 2000
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Kesident ol ‘POFK‘T Counly + ‘1‘6\ - k@l ‘@DSL
L ;E = NOTARY PUBLIC (l’nnu,d Name)
TEHIS INSTRUMENT PREPARLED RTI "!@EE/FR JROFQI32-45, MEINZLER & BARBINEAUN, Attomeys i Liw
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Declaration

This form is to be signed by the preparer of a document and recorded with each document in accordance
with IC 36-2-7.5-5(a). : _ :
I, the undersigned preparer of the atta

ched document, in accordance with IC 36-2-7.5, do hereby affirm
under the penalties of perjury: : '

1. I'have reviewed the attached document for the purpose of iden

¢ tifying and, to the extent permitted
by law, redacting all Social Security numbers:

-
~

2. 1 have redacted, to the extent permitted. by law, reach: Social Security number in the attached

document.

I, the undersigned, affirm underthe penalties of perjury, that the foregaing declarations are true.

\

{
Signalure of Declarant

Fenidm M AL,

Printed Name of Declarant




