2005 06i%us T

RETURN TO: pJyapje /)0 /_fi/i;m

Grantee's Address and Mail Tax Statements to:
956 L& GaAnd Plaze
Mmecellvlie, TN Fe491¢

Property Address:
856 W. 62nd Place Tax ID No. 45-12-09-127-030.000-030

Merrillville, IN 463348 44 <41¢
WARRANTY DEED

THIS INDENTURE WITNESSETH THAT
Jacob Brothers and Brittany Brothers, Husband and Wife
CONVEY(S) AND WARRANT(S) TO

L.
Nicole*McClain e :BakiciexRatwsx for Ten Dollars and other valuable consideration the receipt whereof is hereby
acknowledged, the following described REAL ESTATE in Lake County, in the State of Indiana, to wit:

Lot Numbered 199 as shown on the recorded plat efjEnglehart'sit€ountryCiub Manor as per plat thereof, recorded in Plat
Book 24, Page 75 in the Office of the Recorder of Lake County, Indiana.

Subject to taxes for the year 2008, due and payablerin2009,1and taxes fonallsubsequent years.

Subject to covenants, restrictions and easements of record.

IN WITNESS WHEREOF the Grantor has executed this deed this 13 day of A,(,U;“ ,d()df .
""""" - /0 ¢,
e / Cn” % / < 92( (/([(f& { J/; UQ
<7 Yacob Brothers Q_w,. Brittany Brothers//

State of IN, County of Lake ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named
Jacob Brothers and Brittany Brothers who acknowledged the execution of the foregoing Deed and who, having been duly
sworn, stated that the representations therein contained are true.

P

WITNESS, my hand and Seal this_ [ day of /4\,(};__,][ , 2ood

My Commission Expires: /l-23-201& \ )J’{AAM/—V

Signature of Notary Public
&“cumc\ Q Masen
Printed Name of Notary Public

SHANNEL . MASON

i . NOTARY PUIRLIC ¢ ake
Count
/,(x k‘t’ ( ('1\4!’\4\/( . II\) My Commissx pirgs \lovgnfi)g:dzignaa
Notary Public County and State of Residence Resident of Lakr “unty. jn tiano 012

This instrument was prepared by:  Debra A. Guy, Attorney-at-Law IN #24473-71 M| #P69602
202 S. Michigan St., Ste. 1000, South Bend, IN 46601
819430CP SN

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this

documen%ired by law.
[Name]

NOTE: Thé€individual's name in affirmation statement may be typed or printed.
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