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THIS INDENTURE WITNESSETH, That Dﬂ\/ 1N “H : j{) \n nso N
(“Grantor”) of LAVKE County in the State of Indiana CONVEYS AND WARRANTS TO

"-7\‘ VE‘NM\I Sh'c/ﬁa

of Lpr H L'/ County in the State of Indiana in consideration of Ten Dollars ( $ / Q. - ) and
other valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the following described real

estate in Ln Ke County, in the State of Indiana: RL/ '
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Printed N Printed Name MRE GT]W
ed Name L k _, COUNT)/A K A TONA
State of Indiana, County of A c . 488 :
Before me, the undersigned, a Notary Public in and for said County this date N 0 VEM e7ﬁ 20 0 (0
came, D p\ VAN |< :Sé \(] L So \I : , and acknowledged the execution of the
foregoing Warranty Deed.

Witness my hand and official seal.

\ \X/ My commission expires \g %b ’Qb \\’7) \;\\m\ ) NRL 10D <
/ lgnature
County of Rwdeﬂce%;ﬁ&— . Taee VOV B

State of Indiana, County of s SS

TINAWILLIAMS '

iy County f’ﬁ
My Commission Expires 4
December 20, 2015

Before me, the undersignéd, a Notary Public in and for said County this date _ , 20
| came, , and -acknowledged the execution of the
foregoing Warranty Deed.
Witness my hand and official seal.
My commission expires , Notary Public
Signature
" County of Residence v (Printed)
This znstrument prepared by: Resident of ' County
Maitto: (¢ (O é ,ZLTH@\U‘EIUUE APXeS. 1221 Van Buten
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Form # 161 -+ Jurisprudence Forms, LTD., P.O. Box 3222, Munster, IN 46321
Consult a lawyer if you doubt this form's fitness for your purpose and use. Jurisprudence, LTD., makes no representation or warranty, exprassed or implied, with
respect lo the merchantabilty or fitness of this form for an intended use or purpose. ( . (}J ’
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EXPIRES: 12/28:2008

KENON C SHIVERS
610 E 20TH AVE
GARY, IN 46407

PATE OF EIRTH TRANSACTION No. |ssue
12/28/1978 64671810091 09/14/2006
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