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Vs ) oy ESTATE OF JOSEPH A. LINGVAY
o LOETY 402 CAUSE NO.: 45D02-0807-ES-81
Parcel No. 45-03-17-101-005.000-025

DEED OF CO-PERSONAL REPRESENTATIVES
JPMORGAN CHASE BANK, NA,, By Mary Piantek, Vice-President and Trust Officer and RONALD J. LINGVAY,
as Co-Personal Representatives of the supervised estate of JOSEPH A. LINGVAY, Deceased, which estate is under the
supervision of the Lake Superior Court under Cause Number 45D02-0807-ES-81, pursuant to an order of said Court dated

the 19" day of November, 2008, for good and sufficient consideration, conveys to: YSRAEL CONTRERAS, the following
described real estate in Lake County, Indiana, to-wit:

Lot 43 and 44, in Block 2, in Davidson’s 7" Addition to Whiting, as per plat thereof, recorded in Plat
Book 2 page 76, in the Office of the Recorder of Lake County, Indiana.

Parcel No. 45-03-17-101-005.000-025.

commonly known as: 2513 White Oak Avenue, Whiting, Lake County, Indiana 46394.

Grantee’s Address: 2513 White Oak Avenue, Whiting, Lake County, Indiana 46394.

Mail Tax Bills to: 2513 White Oak Avenue,Whiting, Lake County, Indiana 46394.

subject to all iegal highways, rights-of-way and easements, taxes for the ygar 2008 payable in 2009 and all taxes subsequent
thereto and any other conditions on the conveyances

i Crwgnles
WITNESS my hand and seal this /. F-daly ol 3% éf 2009

S,
MARYBIANTEK, as Vice-Presidentand Trust Officer
for JPMORGAN CHASE BANK, NA., Co-Personal
Representative of the Supervised Estate of JOSEPH A.

LINGVAY
STATE OF INDIANA )

) SS:

COUNTY OF L%)%ZL{L&L\I:&) A o N
Before mé,the undersigned, a Notary Public, in and for said County and State, this \ i day of )/\ Z\_’X/z’_‘j\, £

2009, personally appeared MARY PIANTEK, as Vice-President and Trust Officer for JPMORGAN CHASE BANIZ;NA., as
Co-personal representative of the supervised estate of JOSEPH A. LINGVAY and acknowledged the execution of this Deed
to be his voluntary act and deed for the uses and purposes expressed therein.
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