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THIS INDENTURE WITNESSETH TH@ O 1 P&
Lake queclosure Fund | LLC ' ‘ ' Q\g\)&‘\?\
| A0S
CONVEY(S) AND WARRANT(S) TO 906@0 ~>

STEPLLEL) Poiip s 124/  forTen Dollars and other Valuable consideration the receipt ;

~ whereof is hereby acknowledged, the foIIowrng described REAL ESTATE in Lake County, in the State of

Indlana to wit: _ . -

LOT 30, BLOCK 2, RIDGEWGQD,ADDITION, TO GARY,JN.THE.CITY.OF-HOBART, AS SHOWN IN PLAT BOOK 8,’P‘@14,

LAKE COUNTY, INDIANA.

More c'ommonly known as: 3729 Evergreen St, Hobart, IN- 46342 o

Subject to taxes for the Year_ 2012, due and payable in 2013, and taxes for all subsequent years. -

Subject to covenants, restrictions, and easements of record. ~
o : z =

It is understood and agreed by the pertles hereto that the title to.the real estate herein conv ~d is_“:
warranted only insofar as it might be affected by any act of the grantor during the grantor @wnerﬁﬁp

thereof and not otherwrse »y A ) v IR
: o o
oo

The underS|gned persons executing thls deed on. behalf of Grantor represent and certify thﬁthey @
-"duly authorized to act for the Grantor and have been fully empowered by proper resolutlm_"r’q,gthea
Board of Directors of Grantor or similar body, to execute and deliver this deed; that Grantor ha\ fuILn
corporate capacity to convey the real estate described herein; and that all necessary corporaté-actien’
-for the making of such conveyance has been taken and done. » :

IN WITNESS WHEREOF, the Grantor has executed this deed this ? dayof U-V (‘(7 , 2013,
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State of I“\ A \ ' , County of CD'“ [(/ ss:

Before me, the undersigned, a Notary Public in"and for said County and State, personally appeared

OL\(}S @F:/fz A IL@/ ", who having been duly sworn stated the representations

herein contained are true.

Witness, my hand and Seal this day of ; y /] _,2013.

My Commission Expirés: Dg'(/ (O/%ll/ W\ /

. Si atu?e\y‘f Notary Public

L ot Polc
| Printed Name of Notary Public
s Looic U B Maataand 0=l

. ; N ] : GEOFFREY POLK
Notary Public County and State of Residence NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES DEC. 10, 2014

This instrument was prepared by: Geoffrey Polk, Attorney at'Law #29449-71
222 W.Ontarioy Suite 320; Chicago, IL 60654

| affirm, under the penalties for perjury, that | have takenW %(e to redact each social security

number in this document, unless required by law.

Geoffrey Polk




