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PERSONAL REPRESENTATIVE DEED

Sharon Hazel Davis, as Executrix of the Estate of Josephine A. Davis, Deceased, by virtue of the power and
authority granted to her under the Indiana Code while proceeding under unsupervised administration; and for good
and sufficient consideration, hereby conveys to:

Sharon Hazel Davis
the following described real estate in Lake County, State of Indiana, to-wit;

LOTS THIRTY-FIVE (35) AND THIRTY-SIX (36), BLOCK TWO (2) RUNDELL'S FIFTH
ADDITION TO TOLLESTON IN THE CITY OF GARY.

Commonly known as 1563 Chase Street, Gary, Indiana.

Subject nevertheless to the fellowing:

1. 2005 taxes payable in 2006-and all taxes thereafter;
2. Covenants, easements and'restrictions of 'record;
3. Applicable building codes and zoning ordinances.
IN WITNESS WHEREOF, the said Sharon Hazel Davis, as Executrix of the Estate of Josephine A. Davis,
g
Deceased, has hereunto set her hand and seal this /& day off difd-< 11 | 2047,

Executrix of the Estate of Josephine Davis, Deceased

STATE OF Tnduana )

) SS:
COUNTY OF  bLodi e )
Before me, the undersigned, a Notary Public in and for said County and State, personally appeared Sharon
Hazel Davis as Executrix of the Estate of Josephine Davis, Deceased, and acknowledged the execution of said Deed
to be hst voiuntary act and deed for the uses and purposes expressed therein.

WITNESS MY HAND AND SEAL THIS L{ZTBAY oF ""T\(\(}t L 2006
s'%/ly(;ommission Expires: Slgna’t\f'er [\\“Mg\\/\ﬁl m? N :
_ L{ ) 'Ug Printed _{NAf&Y lilﬂ\'\[lL@Ll Q) ¢ \ Notary Public
Resident of L—LJCL County, Indiana

This instrument prepared by MARK A. PSIMOS, 9219 Broadway, Merrillville, Indiana, Attorney at Law
Mail tax bills to:
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MAR 16 2006

PEGGY HOLINGA KATONA
LAKE SOUNTY AUCITOR
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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. | 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. | have redacted, to the extent permitted by law, each Social Security
number in the attached document.

|, undersigned, affirm under tié)penalties of perjury,that the foregoing

declaratlons are true. /[ ’g

MARK A, 'PSIMOS, Declarant






