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WARRANTY DEED

THIS INDENTURE WITNESSETH that MICHAEL C. KAMBOURES and JULIE A. KAMBOURES,
Husband and Wife, of Lake County, and State of Indiana CONVEY AND WARRANT to MATTHEW T. KAMBOURES -
of Litke Courtty, in the State of Indiana, for the sum of Ten Dollars ($10.00), and other good and valuable consideration, the
receipt of which is hereby acknowledged, the following described Real Estate, in Lake County, in the State of [ndiana, to-wit:

Lot 7 in Lawrence Monaldi's Eighth Addition to Munster, as per plat thereof, recorded March 6, 1956 in Plat
Book 31. page 29. in the Otfice of the Recorder of Lake Counly, Indiana.

Q N
) Commonly known as 939 River Drive, Munster, IN 46321,

Subject to:

1. The terms, covenants, conditions and limitations in any instrument ol record, effecting the .
use or occupancy of said real estate. Official Seai

2. Existing tenancies. 7

3. Taxcs for the year 00D _and subsequent years. Him A. HUI't.t

4. All liens and cncumbrances created by or against the grantecs herein. NOtQﬂ.l Public

5. Buildings lines and easements of record. State of Indiana
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L =

IN WITNESS WHEREOF, the said MICHAEL C. KAMBOURES and JULIE A. KAMBOURES I];ave hereunto
sct their Hands and SealsThis day of March, 2006.
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MICHAEL C. BOURES
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STATE OF INDIANA: COUNTY OF LAKE: $5:
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ULJE A. KAMBOURES

Before me. the undersigned, a Notary Public, in and for said County and State, personally appeared the within named
MICHAEL C. KAMBOURES and JULIE A. KAMBOURES und acknowledged the execution of the foregoing Deed to
be their voluntary act and decd.

WITNESS my Hand and Seal this i"‘l’ day of March, 2006.

My Commission Expires (jzl\(\ O . \—\\'(JJH»
nNa-0Ot NOTARY PUE&IC( ign: ?E!l'

Counly of Residence; EA N\ - w
OO

NOTARY PUBLIC (Printed Name)
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Dedlaration

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). . :

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

1. 1 have reviewed the attached document for the purpose of identifying and, to the extent permitted
by law, redacting all Social Security numbers -

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

I, the undersigned, affirm undenthe penaities of perjury, that the faregoing declarations are true.
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|g\ ture of Declarant
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Printed Name of Declarant \






