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WARRANTY DEED

THIS INDENTURE WITNESSETH, That THEODORE J. MUTA AND CHERYL L. MUTA,
HUSBAND AND WIFE, GRANTORS, OF LAKE COUNTY, IN THE STATE OF INDIANA,
CONVEY(S) AND WARRANT(S) TO:

DAVID A. NEWTON AND ANDREA KyNEWTON; HUSBAND AND WIFE, GRANTEES.
in consideration of the One-Dollar and other valuable consideration, the receipt and sufficiency of

which are hereby acknowledged, the following described real estate:

Lot 8 in Hill and Vale Estates 2° Addition to Munster, as per plat thereof, recorded in Plat Book 33
page 97, in the Office of the Recorder of Lake County, Indiana.

Key No.: 28-211-8

Subject to unpaid taxes and assessments, if any, defects in locations or measurements ascertainable only by
survey, building lines, highways, streets, alleys, easements, covenants, conditions and restrictions of record.

Dated this '/ tPday of March ,200°

STATE OF INDIANA, COUNTY OF LAKE, SS:

Before me, the undersigned, a Notary Public in and for said County and State, this _] 7tWay of
March » 2006 personally appeared: THEODORE J. MUTA AND CHERYL L. MUTA and
acknowledged the execution of the foregoing deed. In witness whereof, I have hereunto subscribed

my name and affixed my official seal. Cz/%
Signature )

My Commission expires: 5/16/09

Resident of : Lake County Printed Corina Castel Ramos Notary Public
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Declaration
This form is to be signed by the preparer of axdocument and recorded with each document

in accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer, of the attached document, in aceordance with IC 36-2-7.5, do
hereby affirm under the penalties of perjury:

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

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

Signature of Declarant
Verified for recording by Ticor Title
Corina Castel Ramos

Printed Name of Declarant






