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WARRANTY DEED
THIS INDENTURE WITNESSETH THAT

Tina M. Shaver
CONVEY(S) AND WARRANT(S) TO

Kevin W. Shaver and Tina M. Shaver, Husband and Wife, for Ten Dollars and other valuable consideration the receipt
whereof is hereby acknowledged, the following described REAL ESTATE in Lake County, in the State of Indiana, to wit:

The East 60 feet of the West 180 feet of the South 177 feet of the following described real estate part of the Southwest
1/4 of the Southwest 1/4 of Section 5, Township 34 North, Range 8 West of the 2nd p.m., in the City of Crown Point, Lake
County, Indiana described as follows: commencing 20yods EastioftheNorthwest corner of said 40 acre tract and running
thence East 20 rods to the center of the sireet; thence South 40 rods; thence West 20 rods; thence North 40 rods to the
place of beginning.

Subject to taxes for the year 2010, duerand payable in.2011and taxes for.all subsequentyears.

Subject to covenants, restrictions and easements.of record!

IN WITNESS WHEREOF, the Grantor has executed this deed this 27th day of April, 2011.

Tina M. Shaver

State of Indiana, County of Lake ss:

Before me, the undersigned, a Notary Public in and for said County and State, perscnally appeared the within named Tina
M. Shaver who acknowledged the execution of the foregoing Deed and who, having been duly sworn, stated that the
representations therein contained are true.

WITNESS, my hand and Seal this 27th day of April, 2011.
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My Commission Expires: %AQS\N -

Signature of Notary Public

Printed Name of Notary Public

LISHA VERA
Porter County

Notary Public County and State of Residence o My Commisslon: EXpires
) August 7, 2018

This instrument was prepared by:
Debra A. Guy, Attorney-at-Law, IN #24473-71 M| #PG9602

202 S. Michigan Street, Ste. 300, South Bend, IN 46601 \ T v
Property Address: Grantee's Address and Mail Tax Statements To: (
606 West Porter Street, Crown Point, IN 46307 606 West Porter Street M
Crown Point, IN 46307
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