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Warranty Deed

This Warranty Deed is made on Oct. 08, 2010 , betweenFernando H. Rivera M.D., Ing Pension

Plan .
Grantor, of 440 Scarborough Rd , City of
Valparaiso , State of Indiana ,and F i L E

Martin Camacho Sr. , Grantee, of 2772 State St

, State of Indiana GCE i5 Zﬂm

PEGGY HOLINGA KATONK
For valuable consideration, the Grantor hereby sells, grants, and conveys the fOHOWimg’Qh’M&\% éA_\UD\TQ \

tate, in fee simple, to the Grantee to have and hold forever, along with all easements, rights, and buildings

055459

, City of Lake Stationm,

belonging to the described property, located at _3511 Fairview
, State of Indiana

PARCEL 1: West 110 feet of that part of Lot 10,lying South of the South right-of-
way line of the Gary Connecting Railway Company, in Section 16,Township 36,North,
Range 7 West of the Second Principal Meridian in Lake County,Indiana.

PARCEL 2: East 55 feet of the Westl65feet of that part of Lot 10,lying South, in

Section 16,T hi 6, N . e . 1
The Grantor warrants that TRl Rang%nd %%siﬁll%fghﬁl}g‘ BRSSP SHropihahdEht fkATtoperty

is free from all claims, liabilities, or indebtedness, and that the Grantor and its successors will warrant and

, City of Lake Statiom.

defend title to the Grantee against the lawful claims of all persons. Taxes for the tax year of 2070 shall
be prorated between the Grantor and Grantee as of the date of recording of this deed.
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Dated: October 08,2010

Signature of Grantor

Fernando H. Rivera M.D. Inc Pension Plan

/(’/(QQ,/Q Lauren E. Ellch

Name of Grantor

Signature of Witnebs #l Printed Name of Witness #1
M@W AO\‘/(_Q. A\ %e\r\Sbv\
igééture of Witness #2 Printed Name of Witness #2
State of _ndiana County of Lake
On October 08,2010 , the Grantor, Fernando H, Rivera M.D. )

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

K-/g M,;}é Pave Raan Miskus

Notary Signature

Notary Public,

In and for the County of L AKE State of  / MOJANA

My commission expires: Jope /Y, 1013 Seal

Send all tax statements to Grantee. -,lk“"’”s% PAU%&F;A&&@KUS

My Commission Expires
June 14, 2013
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