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PERSONAL REPRESENTATIVE'S DEED

This Indenture Witnesseth that James W. Martin is personal representative of the
estate of Marie Czach, deceased. This estate is pending in the Lake Circuit Court, Probate
Division, sitting at Crown Point. Indiana, as cause number 45C01-1007-EU-137. The personal
representative, by virtue of the power given a personal representative under Indiana law, for
good and sufficient consideration. hereby conveys to TOM A. PAPADAKIS, of 9452 Van
Buren Street, Crown Point, Lake County, Indiana 46307, the following described real estate in
Lake County. Indiana, to-wit:

The Westerly 42.67 feet of Tract 23. by parallel lines and as measured at right
angles to the Westerly linethereof, in Pebble Broeks,Phase 3, a Planned Unit
Development. in the City of*Crown "Point, ‘as"per plat thereof, recorded in Plat
Book 74, page 25. in'tlig;Office of theyRecorder of'iake County. Indiana.

Parcel Number: 45-12-33-208-013.000-029

Common Address: 119452 ¥Van Buren Street. Crown Point! Indiana 46307

In Witness Whereof, James W. Martin. as personal representative of the estate of Marie

Czach, deceased, has executed this instrument this day of February, 2011.
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Before me. the undelsigvne?/t& Qary Public in and for said County and State, this / 15Y4
day of February, 2011 personeﬂ peared James W. Martin, personal representative of the
estate of Marie Czach, deceased. appomted by the Lake Circuit Court, Probate Division, sitting
at Crown Point, Indiana. in Estate No. 45C01-1007-EU-137. and acknowledged his execution of
the foregoing Deed as his voluntary act and deed as personal representative of the estate of Marie
Czach. deceased.

WITNESS MY HAND AND SEAL.
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2lesr ) gsgc?e‘r:?oi Lake County, iN B \Bﬁrbara L. Janke, / Notary Public
S/ 1y commission exores f Resident of Lake County, Indiana
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I affirm, under the penalties for perjury, that I have taken reasonable care to redact

each Social Security number in this document, ugless reqmrw

This Instrument Prepared By: James W. Martin, Attorney at Law. 8585 Broadway, Suite 660,
Merrillville, Indiana 46410; (219) 769-3760.
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