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THIS INDENTURE WITNESSETH, That

ARON M. SCHUHRKE and HEIDL
A. SCHUHRKE, HUSBAND and WIFE

County in the gtate of INDIANA CONVEY (S)

("Grantor™) of LAKE
AND WARRANT (8) TO BORBBIE DMITROVICH
F;)) AKA Bobbie J. Dmitrovicl}‘
("Grantee") of LAKE County in the State of INDIARNA in
consideration of One Dollar and other valuable consideration, the
acknowledged, the

receipt and sufficiency of which are hereby
following described real estate in

Indiana:

Lots 1 through 14, both inclusive 1
ubdivision to Cedar, La

Shades,
recorded in
Recorder of

fopay - Food e

subject to covenants and restrictions,
and building lines,

utilities,

and &as contained

a s

county in the state of

n Block 8, Plat wIM",
ke asyper plat thereof,
plat Book 12, Page o/ in ‘the office of the
Lake 'Countyj Indiana;, more commonliy known as:

Codor,  Lake, T JG303

easements for streets and

as contained in plat of subdivision

in all other documents of record; and taxes for

2005 due and payable in 2006.

Datyfs “%/@%yﬁ‘fﬁbmm? M«s
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ARON M. SEHUHRKE

STATE OF INDIANA

COUNTY OF LAKE

Before

me, the undersigned,

HEIDI A. SCHUHRKE

a Notary Public in and for gaid County and State, this

2006, perscnally appeared:

and acknowledged the execution ©

hereunto subscribed

day of fe ﬂAar% .

4q-9 60

ARON M. SCHUHRKE and HEIDE A. SCHUHRKE,
HUSBAND and WIFE

In witness whereof I have

B

f the foregolng deed.
my name and affixed ny official seal.

Signature

My Comm. EXp.:

S TALY

T\ it ] plues

County Printed

resident of

This instrument prepared by ATT

Atty. I.D. #4851-45

MAIL TO:

M'ville, IN 46410

y. Jos. 5. IRRK, 9219 Broadway,
(219} 769-4552

"OFFICIAL SEALY
Debralewts
Notary Public, Siate of indiand

My Commission Expires 9-v-

DULY ENTERED FOR
TAXATIO
FINAL ACCEPTANCE FOR gﬁiﬁ%ﬁ%’f ©

MAR - 6 2006

PEGGY HOLING
NGA KATON
LAKE COUNTY _xz\gg;_%ﬁ

004837
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DECLARATION

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
hereby affirm under 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. I have redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, the undersigned, affirm under the penalties of perjury, that the foregoing declarations
are true.






