PERSONAL REPRESENTATIVE’S DEED

ELEANORE BUKOWSKI, AS PERSONAL REPRESENTATIVE OF THE ESTATE OF
MICHALEEN L. JUETT, DECEASED, which estate is pending in Lake County Circuit Court under Cause
Number 45CO1-0608-EU-141, by virtue of the power and authority granted to a personal representative under
the Indiana Code proceeding under Unsupervised Administration, and for good and sufficient consideration,
conveys to: 3 t Q(; ¢ \} i\ ‘ ’i\\ Co TG — ¢ 6
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the following described real estate in Lake County, State of Indiana, to-wit:

Lots 13 and 14 in Block 23, Second Subdivision to-East'Gary, as per plat thereof recorded
in Plat Book 7, Page 25, in tlie Recorder’s Offices of Lake County) Indiana.

(Key No. 14-19-0070-0013 and 14<19-0070-0014)

(Commonly known as 1424 East 28" Avenue, Lake Station, Indiana 46405.)
subject to all legal highways, rights-of-way and easements, taxes for the year 1999 payable in May and
November 2000 and all taxes subsequent thereto and any other conditions on the conveyance.

IN WITNESS WHEREOF, said ELEANORE BUKOWSKI, as personal representative of the Estate of

Michaleen L. Juett, deceased, has hereunto set her hand and seal this day of 2z , 2007.

S
ELEANORE BUKOWSKI Personal Repres tative of
the Estate of Michaleen L. Juett, deceased

07

Y E CNTERED FOR TAXATI ION
SURJECT
ri'\mLACCF PTANCE FOR TquerEE% " \%’<% ?
JUN ~ 3 2007 | bly” g
ARny S8 ‘{A yN-e.

‘Idkg ":{ﬂ: ir

007656



STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before me, the undersigned, a Notary Public, in and for said County and State, personally appeared

Eleanore Bukowski, as Personal Representative of the Estate of Michaleen L. Juett, deceased, and

acknowledged the execution of said deed to be her voluntary act and deed for the uses and purposes expressed

therein.
WITNESS MY HAND AND SEAL this "y dayof My , 2007.
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» M_DOGAN, Netary Public

My Commission Expires: estdent’6F Porter County
June 8, 2007

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number
in this document, unless required by law, Thomas M. Dogan.
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This instrument prepared by THOMAS M. DOGAN, ATTORNEY AT LAW.
1605 Adler Circle, Suite G, Portage, Indiana 46368
Telephone: (219)764-0100



