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o Al 5. «y+1o TRUSTEE’S DEED

THIS INDENTURE WITNESSETH, MARGIE LOUISE CASSADY as Successor Trustee of the
TRUST NUMBER 7268 dated OCTOBER 14, 2002 does hereby grant, bargain, sell and convey to:

JAMES DESTEFANO

of Lake County, State of Indiana, for and in consideration of the sum of Ten Dollars ($10.00) and other good
and valuable consideration, the receipt of which is acknowledged, the following described real estate in LAKE
County, Indiana to wit:

THAT PART OF THE WEST HALF OF THE NORTHWEST QUARTER OF THE SOUTHWEST
QUARTER OF THE SOUTHWEST QUARTER OF SECTION 11, TOWNSHIP 36 NORTH, RANGE 9
WEST OF THE SECOND PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA, DESCRIBED AS
COMMENCING AT THE SOUTHWEST CORNER OF SAID'SECTION 11 AND RUNNING NORTH
ALONG THE WEST LINE OF SAIB SECTION 113 WHIGH IS ALSQ THE CENTER LINE OF CLINE
AVENUE, 689.73 FEET TO THE NORTH LINE OF 20TH AVENUE; THENCE EAST ON THE NORTH
LINE OF 20TH AVENUE, WHICH:IS PARALLEL TG THE SOUTH LINE.OF SAID SECTION 11, 175.7
FEET TO THE PLACE OF BEGINNING; THENCE NORTH ON A LINE PARALLEL TO THE WEST LINE
OF SAID SECTION 11, 125 FEET; THENCE EAST ON A LINE PARALLEL TO THE SOUTH LINE OF
SAID SECTION 11, 60 FEET; THENCE SOUTH ON A LINE PARALLEL TO THE WEST LINE OF SAID
SECTION 11, 125 FEET TO THE NORTH LINE OF 20TH AVENUE; THENCE WEST ON THE NORTH
LINE OF 20TH AVENUE 60 FEET TO THE PLACE OF BEGINNING, ALL IN LAKE COUNTY,
INDIANA.

This deed is executed pursuant to, and in exercise of, the power and authority granted to and vested in the said
Trustee by the terms of said Deed or Deeds in Trust delivered io the said Trustee in pursuant to the Trust
Agreement above mentioned, and subject to all resfrictions of record.

IN WITNESS WHEREOF, the said MARGIE LOUISE CASSADY, as Successor Trustee, as has caused this
Deed to be signed this 18" day of July, 2006.

NORTHWEST INDIANA TITLE SERVICES, 10 Dmidr e 3L
162 Washingion Street MARGIE' j bUISE CASSADY
Lowell, Indiana 46356 \&UO-J\ Successor Trustee ’
STATE OF INDIANA )

)SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, this 18" day of July 2006, personally
appeared MARGIE LOUISE CASSADY, as Successor Trustee, who acknowledged the exccution of the
foregoin instrument as his free and voluntary act.

Given under my hand and notarial seal this 18™ day of July, 2006.

My Commission expires; m
U F R A P

County of Residence: § et ™ Lake Counly

My Commission Expires
September 4, 2006

THIS INSTRUMENT PREPARED BY: RICHARD A. ZUNICA, Attorney? -" e ‘
162 Washington Street, Lowell IN 46356 FILE NO. 06-14681
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STATE OF ILLINOIS)
* County of Cook)

DAVID ORR, County Clerk

d Files of said County do hereby oertlfy that the
vid Orr, County Clerk of the County of Gook in the State aforesald and Keeper of the Records an
:\ttgach‘ed is afrue atxd comrect copy of the original Record on file, all of which appears from the records and files in my office.

FEBRUARY 2, 2006

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

HORTHWEST INDIANA TITLE SERVICES, INC.

Skt O
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162 Washington Street COUNTY CLERK
Lowell, Indiana 48356 | /|| )3
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