7

Rekuen ¥ and Send 0¥ bills ¥o

I_
12 d Michelle M. Mowno cyrnon 2
a0 €52 ave e AN

L0~ T
LaKe Sthion, (L4 05
L J

Above Space Reserved for Recording
[If required by your jurisdiction, list above the name & address of: 1) where to return this form; 2) preparer; 3) party requesting recording.]

Warranty Deed

Date of this Document; 2 \; 22 ‘ 8]%

Reference Number of Related Documents: 2 1 ©8 \ KOS5

Grantor(s):
ranors{\}ame QC\O‘{\O HO(QY\O

StreetAddress 2N 30 - 357 WP
CityiState/Zip Lo Ko SFAMVORTICTERNIOY N0 5

Grantee(s): -~ (h 5 hand
Name &éoiwco HO(Q\’\O adndd ch\qe\\e ™. Mortno -bé}";d)
Street Address 2 M A.Q 161 5200 0P W

City/State/Zip__LnKe S +ea¥idn IO (MO S

Abbreviated Leg?g[z\?scription (i-e., lot, block, plat, or section, township, range, quarter/quarter or unit, building and

condo name): NumWered (v Glock Hos Showr gn the (pCorded plat of Calumt
Prcffs ((((O(éic l-_;___ g\‘a\\— BookK 23 Parye 67 tvn Lhe Gffi1Ce of 4the {gecordeyr
= e e Oua ™ PN Gy oy o - -
Kssessor's Property Tax Parcel/Account Number(s): __ 2 & -50-0219-000 7

For good consideration, O\A o) [‘F 0O M O¢en O
of Z.-\kio E 35_1_&(;{? [=Ke S{‘a\-‘r\Cn‘IY\J \{g.\{os .Countyof A"‘*KQ .
State of _ bt e , hereby bargain, deed and convey to (3l oo M areno ang MichelleM Horeu

(hetshand and wife) of 2¥30 € 23570 y0 Lake Si<tin~, TW J46H05

Countyof __ Lo e , State of _ & i me~ the Tollowing described land in __Lex K€
County, free and clear with WARRANTY COVENANTS; towit: Lot Numbered T 1w
Atock. & s <himune A~ W vecocded {‘)(r}-\‘ ot (“A&(-(M(.L
Bceyes {¢oeded 1, Vex @upk 2% PR 64 1 dhp
Office  of Ao egg-der of Lo e (Du SN T oRaNG_
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Grantor, for itself and its heirs, hereby covenants with Grantee, its heirs, and assigns, that Grantor is lawfully seized

in fee simple of the above-described premises; that it has a good right to convey; that the premises are free from

all encumbrances; that Grantor and its heirs, and all persons acquiring any interest in the property granted, through

or for Grantor, will, on demand of Grantee, or its heirs or assigns, and at the expense of Grantee, its heirs or assigns,
execute any instrument necessary for the further assurance of the title to the premises that may be reasonably required;
and that Grantor and its heirs will forever warrant and defend all of the property so granted to Grantee, its heirs, and
assigns, against every person lawfully claiming the same or any part thereof.

Being the same property conveyed g the Grantor by deed of 2430 € 35 ave Late S¥on TN miated

Maccn 272 2006

WITNESS the hands and seal of said Grantor this _ R e day of _ W zocad~ , 2006,
Adolfa n1a&ng
Grantor
Grantor

State of _’,574‘) }dns )

County of Loatke )

On an Aooe vetoreme ;a:h’ZJe.x« IS van , personally

appeared _ /4 /S Merecns personélly known to me (or

proved to me on the basis of satisfactory evidence) to-be the persan(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature W M‘W Affiant Known _ X Unknown

ID Produced _De\vge= Lisease

PATRICIA A. SULLIVAN
Lake Couinty (Seal)

My Commission Expires
June 18, 2010

Fage 2 of 2 © 2005 Socrates Media, LLC
WAV SOCTates.Com LF602-1 » Rev. 02/05




Prescribed by the County form 170
- State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36- -7.5-5(a).

L, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
hetby affirm under the pehalties of pegury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
cxteat 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 dpcument.

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

oL, Lt H@w&)

Signature of Declarant
Michelle ™. Mpreno

Printed Name of Declarant






