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TRUSTEES’ DEED

THIS INDENTURE WITNESSETH, That Gerald E. Kinley and Deborah L. Kinley as Trustees
of The Kinley Trust, conveys to Gerald E. Kinley and Deborah L. Kinley, husband and wife, of Lake
County, State of Indiana, for and in consideration of the sum of Ten and no/100ths ($10.00) and
other good and sufficient consideration, the receipt whereof is hereby acknowledged, the following
described Real Estate in Lake County in the State of Indiana, to-wit:

Lots Thirteen (13), Fourteen (14) and Fifteen (15), in Block No. Nine (9) as marked and laid
down on the recorded plat of Woodlawn 2nd Subdivision, being a subdivision of the
Northwest Quarter of the Northwest Quarter of Section 29, Township 36 North, Range 8
West of the 2nd Principal Meridian, in Lake County, Indiana, as the same appears of record
in Plat Book 21, page 47, in the Recorder's Office of Lake County, Indiana.

Subject to all legal highways, right-of-way, easements restrictions and covenants of
record, if any, all current and past real estate taxes and all matters which might be

revealed by inspection or survey. /{&/# /}//_4/953?- /3

IN WITNESS WHEREQF, the said Gerald E, Kinley and Deborah L. Kinley as Trustees of The
Kinley Trust, have hereunto set their hands and ‘seals this"27th'day of October, 2003,

The Kmley Trust:
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Gerald E. Kmley, Co-Trystes

STATE OF INDIANA ) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State, personally
appeared Gerald E. Kinley and Deborah L.. Kinley as Trustees of The Kinley Trust and acknowledged
the execution of said deed to be her voluntary act and deed for the uses and purposes expressed

therein. v
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Notary Pubtic //
Resident of Lake Gopnty. kil KATONAMY Commission Expires: g/ Z?, Y707
LAKE COUNTY AUDITOR !
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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 3632<75:5(a). ‘ _

L, the undersigned préparer of the attached document, in accordance with IC 36-2.7.5, do
herby 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 number in attached document.

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

1, undersigned, affirm under the penaities of perjury, that the foregoing declarations are

trie.
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Signature of Declarant f
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Printed Name of Declarant -






