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The Guarnero Living Trust

Anthony Guarnero and Regina R. Guarnero, Co-Trustees
871 Springdale Drive
Hobart, Indiana 46342

DEED INTO TRUST

THIS INDENTURE WITNESSETH this Deed made between ANTHONY GUARNERO AND REGINA R.
GUARNERO, HUSBAND AND WIFE, of 871 Springdale Drive, Hobart, Indiana 46342 ("Grantor") and
ANTHONY GUARNERO AND REGINA R. GUARNERO, AS CO-TRUSTEES OF THE GUARNERO
LIVING TRUST, A REVOCABLE LIVING TRUST DATED MARCH 13TH, 2013 of 871 Springdale Drive,
Hobart, Indiana 46342 (“Grantee”). NOW, THEREFORE, Grantor, for the consideration of the sum of Ten
Dollars and No Cents ($10.00) and other good and valuable consideration, the receipt of which is hereby
acknowledged, does grant, convey, transfer and sell to Grantee all of its right, title, and interest in and to
the following described real property situated in the County of Lake, State of Indiana, to-wit:

Commonly Known As: 1050 North Shelby, Gary, Indiana 46403

Legally Known As:
L i ‘valﬁ)’inte Townhomes,inthe City)of Gary, as per'plat thereof, recorded

March 2, 1998, in\Plat Book 84, Page 24, in the Office of the Recorder of Lake County,
Indiana.

UBJECT
FOR TAXAT\ON S A
pies T TANCE FOR TRANSFE
ERO MAR 212 2013
NA
Conmrornes ) HOLINGA KATO
> PLEAC?(%YCOUNTY AUDITOR
COUNTY OF LAKE )

[ certify that above Grantor, personally known to me to be the same persons whose names are subscribed to the
foregoing instrument, appeared before me this day in person, and acknowledged that they each signed and
delivered the instrument as their free and voluntary acts, for the uses and purposes set forth in the instrument.
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