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Mail Tax Bills To: 3610 OQakdale Drive Gary, Indiana 46403

DEED OF PERSONAL REP

Eric Lamont Webb, as Personal Representatwes of the Estate of Emmett David Webb Sr.,

AfKIA Emme tt D. e dh,

deceased, this estate is pendmg in Lake County Superior Court under Cause Number 45D03-9808-

; 1|...Lek.)a l[ H

EU-00118, by virtue of the power and authority given a Personal Representative under Indiana law
proceeding under Unsupervised Administration, hereby distributes to: Eric Lamont Webb, following
described real estate located in Lake County, State of Indiana:

Lot 73 and the East 15 Feet of Lot 74,
Block 15, in Aetna Securities Co. = W .Eh/l‘)

First Subdivisign, Town of Aetna %ﬂé@ Cp

Common Address: 3610 Oakdale Prive Mb
Gary, Indiana’'46403 c’ﬁ@ﬁq okl

subject to all legal highways, right-of-ways and easements, taxes for the year 2005 payablé%? May

and Novqmber 2006 and taxes subsequent thereto any other conditions on the conveyanceg

This deed has been made pursuant to and for the purposes of IC 29-1-15-18, IC-29-1-7.5-3.4, and/or IC 29-1-7.5-3.6 and any laws amend@ orin
substitutien thereto.
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Dated this __& day of @ CaL ‘ 2005 0
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STATE OF INDIANA, COUNTY OF LAKE SS: T T o gﬁ{* |
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Before me, the undersigned, a Notary Public, in and for said County and St ", personal]gz:? ;.m; o
e neE

' s
appeared Eric Lamont Webb, as Personal Representatives of the Estate of Emmett Dawld \&Eebb §r

-

Z o
deceased, and acknowledged the execution of the foregoing deed. o 7

WITNESS MY HAND AND SEAL THIS Jé\}k day of o M' » 2005

My Commission Expires: 8- 2008

oo W/ Dosidie. felf

(Si gnature of Notary Public) & (Printed/Typed Name of Notary Public)

Resident of Lake County, Indiana

This instrument prepare Robert L. Lewts, Attorne,

MAIL TO: Robert L. Lewis, 2148
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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).

|, the undersigned preparer of the attached 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 identifying and, to the extent permitted
by law, redacting all Social Security numbers; -

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

l, the undersigned, affirm underthe penatties of perjury, that theiforegding declarations are true.
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nature of Declararft

J?)/&/LZ,/{ LAOCA VL

Printed Name of Decfarant






