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PERSONAL REPRESENTATIVE'S DEED
Property No.: 45-12-09-405-023.000-030

THIS INDENTURE WITNESSETH, That ROBERT K. SZILLAG AND THE ™S
HEIRS AND/OR DEVISEES OF THE ESTATE OF DORIS L. SZILLAGE, DECEASED, =
filed June 19, 2006 in the Lake Circuit Court at Crown Point, =
Indiana, as Estate No. 45C01-0606-EU-00098, by ROBERT K. SZILLAGE, :f;
JR., Personal Representative, ("Grantor"), pursuant to his/her Tt

power under Indiana law, convey(s) to TERI LYNN HAMILTON,
("Grantee"), of Lake County, Indiana, for and in consideration of

o |
Ten and 00/100 Dollars ($10.00) and other valuable consideration, ey
receipt of which is hereby acknowledged, the following described t
real estate situated in Lake County, Indiana, to-wit: F:T

Lot 7, Turkey Creek Meadows, Unit #1, as per plat thereof,
recorded in Plat Book 33, Page 32, in the Office of the
Recorder of Lake County, Indiana, more commonly known as 524
W. 66th PLl., Merrillville, IN 46410. a0 30
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Subject to all roadways, easements, restrictions of record and taxes.

This property transferred pursuant to proceedings pending in the matter
of the unsupervised estate of Doris L. Szillage, deceased, Estate No.
45C01-0606-EU~000098, Robert K. Szilkage, Jr., Personal, Representative.

IN WITNESS WHEREQF, said Grantor (s I have hereunto  set
his/her/their hand(s) and |sead (8) this dayof JAugust, §2008.
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“.~ROBERT K. SZILLAGE, JR. f
PERSONBTIREPRESENTATIVE IOF THE
ATTEST: UNSUPERVISED ESTATE OF
DORIS L. SZILLAGE, DECEASED

STATE OF (\QU(G\'\’; )

~ i SS:
county OF Q win At )

BEFORE ME, the undersigned, a Notary Public in and for said County and
State, personally appeared ROBERT K. SZILLAGE ND THE HEIRS AND/OR DEVISEES
OF THE ESTATE OF DORIS L. SZILLAGE, DECEASED, by ROBERT K. SZILLAGE, JR., as
Personal Representative, and as such Personal Representative acknowle%gg)s)
the execution of the foregoing Personal Representative's Deed thisggégn_ day
of August, 2008.
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A NOTARY SIGNATURE

iy ‘
Resident of ju'n'\aw County ‘LCU(Q'\ D (\/\ 101 ¢y
1

PRINTED NAME

I affirm under the pains and penalties of perjury, that T have taken reaso
care to redact each Social Security Number in thisldocument, unless requir

law. JOSEPH §. IRAK e\
GRANTEE'S NAME: TERI LYNN HAMILTON g
GRANTEE’S ADDRESS: 524 W. 66th PL., MERRILLVILLE, IN 46410 !
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