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TRUSTEE'S DEED

THIS INDENTURE WITNESSETH, That Paul S. Kaderabek, as trustee of the Paul S.
Kaderabek Declaration of Trust dated June 29, 2007, ("Grantor(s)") of Lake County,
Indiana, by virtue of and pursuant to the authority vested in said Trustee in and by said agreement,

does hereby convey and warrant to, Juan C. Tamayo and Nicole Tamayo, Husband and Wife,
946 State Street, Hobart, IN 46342 (" Grantee(s)"")

For and in consideration of One Dollar and other good valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the following described real estate in
Lake County, in State of Indiana:

Lot 5 in Block 2 in Sunnyside Addition to Hobart, as per plat thereof, recorded October 13,
1922 in Plat Book 15, page 26 in the Office of the Recorder of Lake County, Indiana.

Subject to all taxes, zoning requirements, easements, and restrictions of record.
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‘\ I§ WITNESS WHEREOF, said Grantor has hereunto set his hand and seal this\_ day of
O \A\ , 2013.
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STATE OF INDIANA, COUNTY OF LAKE SS:
\@ BEF MK, the undersigned, a No Pyblic in and for said County and State, this
A

day of S\ , 2040 rs})nally appeared: Paul S. Kaderabek, as trustee
of the Paul S. Kaderabek Declaration of Trust dated June 29, 2007 and acknowledges the

execution of the foregoing deed. In witness whereof, I Rave hgreunto $ubscribed myfhame and
affixed my official seal. \ '
My Commission Expires: \\ \ L ( :
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I affirm, under the penalties for perjury, that I have taken
reasonable care to redact each Social Security number in | e i
this doc?ent, unless required by law., AR, MICH N

*
ERVIN C. CARSTENSEN, Attorney at Law

N MICHAELENE I. FAZEKAS

0 Lake Coungx
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This instrument prepared by: Ervin C. Carstensen, Attorney 1.D.#3141-45
503 Main Street, Hobart, Indiana 46342
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