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Mall tax bilis to: PARCEL NO 45-17-09-277-014 000-044
1028 NORTH LAKESHORE DRIVE

CROWN POINT, IN 46307
WARRANTY DEED

THIS INDENTURE WITNESSETH, That ERIC T. GOFF (“Grantor”)
45?5 l 3 E leéCounty in the State of CALIFORNIA

CONVEY (S) AND WARRANT (S) TO DAVID A. WALKER, JR. (“Grantee”)

¢L6980 2102

of LAKE County In the State of Indiana

in consideration of One Dollar and other valuable consideration, the receipt and sufficiengy of wt%u
are hereby acknowledged, the following described real estate in LAKE County, in the State of *~
Indiana. I
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LOT 66, LAKES OF THE FOUR SEASONS, UNIT 1, AS SHOWN IN PLAT BOOK 37 E-"AGE
63 IN THE RECORDER'S OFFICE OF LAKE COUNTY, INDIANA =,
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COMMONLY KNOWN AS 1028 NORTH LAKESHORE DRIVE, CROWN POINT, IN %307
GRANTEE'S ADDRESS 1028 NORTH LAKESHORE DRIVE, GROWN POINT, IN 4630%
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Subjectto Taxes for 2011 apd.supgequent years, bullding lines, covenants and restrlctl“ghs

NORTEPWEST INDIANA TITLE
Dated this 2= day of NOV, ER, 2012 149 W A SHINGTON STREET

f : LOWELL, IN 44356

ERIC T GOFF : 219-6960100
State of CALIF ntyof DRACE
Fth

Before me, the undersigned, a Notary Public in and for said County and State, this __day of
NOVEMBER, 2012, personally appeared. ERIC T, GOEF yigdged the execution of the

seal
My commission expires: 05 g lg’lg
Resident of Lake County

1 affirm under the penalties for perjury that | have taken reasonable care to redact each social securnty
number in this document unless required by law

RICHARD A ZUNICA

This instrument prepared by Richard A Zunica, Aftorney at Law, 162 Washington Street, Lowell, In
48356
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of ()RA “qe

OanVem\a&%\zmbcfore me, MDA' &))th\\ ( a% NS(AW W&/\ -

personally appeared

(Here 1nsert name and titie Jf the officer)

Eric T. &GoFF ,

who proved to me on the basis of satisfactory evidence to be the person(sf ‘whose name(s} 1s/ap€ subscribed to
the within mstrument and ac/liryvledged to me that he/s];c{thp? executed the same m his/hpf/thetr authorized

capacity(£6), and that by his

T/thefr mgnature(tf on the instrument the perso
which the personw acted, executed the instrument.

, or the entity upon behalf of

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

Cat

ANNA SCHNIEBS
Commission # 1925806
Notary Public - Califormia ‘;"

ary y Public >

(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Wazeanty eep

(Title or dcscnptlor{ of attached document)

(Ttle or description of attached document continued)

Number of Pages Document Date

(Additional information)

CAPA CLAIMED BY THE SIGNER
dividual (s)
Corporate Officer

O

(Title)
Partner(s)

Attorney-1n-Fact
Trustee(s)
Other

oooOoag

2008 Version CAPA v12 10 07 800-873-9865 www NotaryClasses com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed i Califorma must contain verbiage exactly as
appears above 1n the notary section or a separate acknowledgment form must be
properly completed and attached to that document The only exception is if a
document s to be recorded outside of California In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that 15 legal for a notary in
Califormia (1 e certifying the authorized capacity of the signer) Please check the
document carefully for proper notarial wording and attach this form if required

o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment
» Date of notanization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment 1s completed
e The notary public must print his or her name as 1t appears within his or her
commussion followed by a comma and then your title (notary publc)
» Pnnt the name(s) of document signer(s) who personally appear at the ttme of
notarization
» Indicate the correct singular or plural forms by crossing off incorrect forms (1 €
he/she/they— 15 /aze ) or circling the correct forms Failure to correctly indicate this
mformation may lead to rejection of document recording
o The notary seal impression must be clear and photographically reproducible
Impression must not cover text or lines If seal impression smudges, re-seal if a
sufficient area permuts, otherwise complete a different acknowledgment form
» Signature of the notary public must match the signature on file with the office of
the county clerk
&  Additional information 1s not required but could help to ensure this
acknowledgment 1s not misused or attached to a different document
< Indicate title or type of attached document, number of pages and date
< Indicate the capacity claimed by the signer If the claimed capacity 1s a
corporate officer, indicate the title (1 ¢ CEO, CFO, Secretary)
o Securely attach this document to the signed document




