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My mfﬂﬁm TN WAO SPECIAL PERSONAL REPRESENTATIVE'S DEED

THIS INDENTURE WITNESSETH this Deed made between SHANA LEVINSON, SPECIAL PERSONAL
REPRESENTATIVE OF THE ESTATE OF ELISEO NAVARRO, DECEASED, ON BEHALF OF THE
ELISEO NAVARRO REVOCABLE TRUST, U/T/A DATED MAY 20, 2002, A REVOCABLE LIVING
TRUST, (“Grantor”), and THE IMELDA N. NAVARRO REVOCABLE TRUST DATED MAY 20, 2002,
("Grantee"). NOW, THEREFORE, Grantor, for the consideration of the sum of Ten Dollgrg and No Cents
($10.00) and other good and valuable consideration, the receipt of which is hereby acknopd¢dged, Grantor
conveys and quitclaims to Grantee all of its right, title, and interest in and to the followiss» described real
property situated in the County of Lake, State of Indiana, to-wit:

Commonly Known As:

6307 Iowa Street Hobart, Indiana 46342
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Legally Known As:

NORTHEAST
THE NORTH 1/2 OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF

SECTION 11, TOWNSHIP 35 NORTH, RANGE 8 WEST, OF THE SECOND

PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA. = § “
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In witness whereof, the said Grantor has hereunto set her hand and seal thls\g \§ da ;— ib o =25 0.
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T_HE ELISEO NAVARRO REVOCABLE TRUST, U/T/A DATED MAY 20, 2002, % 8
BY SHANA LEVINSON, SPECTAL PERSONAL REPRESENTATIVE OF THE ESTATE OF ELISEQ
NAVARRO, DECEASED
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- TIAN BROCK
STATE OF INDIAN A ) Porr Gty
- My Commission Expires
) 95 July 6, 2014

COUNTY OF LAKE )

I certify that above Grantor, personally known to me to be the same person whose name is subscribed to
the foregoing instrument, appeared before me this day in person, and acknowledged that she signed and
delivered the instrument as her free and voluntary act, for the uses
instrument.
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Dated this A% day of \J\ \;m\k% 2010. / FEB 2 1 20

PEGGY 0

Notary Signature: &z))d}a\, mej“'
LAKE (“\ ?{ i

County of Residence: Pavitv
My commission expires: ™ S I affi

nder the penalties for perjury, that (I/‘D
I have taken reasonable care to redact each
social security number ip, this document,

unless required by law! W
ED FOR rAxAT\ON SUBECTTO

: ENT RANSFER
& OUL ACCFDTL\ NCE FOR TR This instrument prepared by:

1 Sophia J. Arshad, Esq.
AW Pahgm gnd Warring LLP, 7899 Taft Street, Merrillville, IN, 46410; (219) 736-6500.
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