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SURVIVORSHIP DEEI

»arcel No.: 45-08-24-205-005.(300-020

"HIS INDENTURE WITNESSIETH THAT:

¢9%8L0 €102

SWAFFORD HOMES, LLC..,, of 4129 COSNER AVENUE, LAKE STATION, ,
IN. 46405(the "Grantor"), CC'INVEYS, with general warranty covenants, unto TERRY W
SWAFFORD, of 4129 COSNI IFER AVENUE, LAKE STATION, IN. 46405,

)EANNA B. SWAFFORD, rnirried, of 4129 COSNER AVENUE, LAKE STATION, IN.
6405 and WHEELER F. SWAJFFORD, of 532 BLACK MOUNTAIN ROAD

:AST, DUNLAP, TN. 37327, (collectively the "Grantee"), as joint tenants with fuﬂimglﬁ’of
survivorship, for the sum of $ 1 0.00 and other valuable consideration, the receipt #d =5
sufficiency of which is herebry~ acknowledged, the following described real estate in LAKT |
County . State.of Tndiava: I e
.ot Numbered 13 and the We sit: 13 feet of Lot 12, Block 12 as shown on the recgfded pfﬁf' ofi
loyds Deepriver Subdivisiom recorded in Plat Book 22, page 71 in the Office of'the 8 7
wecotaersl chrd cuatry ) 1dbnrana. e

The address of such real estatu: i5'commonly known as 4129 COSNER AVENU]*%E

‘he Grantor attests for the GPaid teé andithe (Grantee's heirs and assigns that at and until the
nsealing of these presents, thie «Grantor is well seized of the above described premises, as a
ood and indefeasible estate im fee simple, and has good right to convey the same in the
manner and form above wrift:eni and to‘and to forever warrant and defend the title to the sait

lands against all claims whatss.oever.

"ax bills should be sent tothe; (Grantee at such address unless otherwise indicated below.

Yated this 15th day of Octobe:rr., 2013

e
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In Witness Whereof, the said «G rantor has caused its name to be affixed hereto and this
instrument to be executed by the authorized agents of the Grantor, thereunto duly

me/ Tomes, L1 fM/N\ j»/

SWA?VORD HOMES, LLC. WR’ W. SW%FFORD (MEMBER)

Signed, Sealed and
Delivered In the
Presence of:

Sign:
Name:
Sign:
Name:

n Witness Whereof, the said (Girrantee has caused its name to be affixed hereto and this
astrument to be executed by e -authorized agents of the Grantor, thereunto duly

L%bonzed M /

Y W. SW,

(oo e

DF,ANNA,R XLRD“ ‘ 2; 7

VHEELER F SWAFFO

Signed, Sealed and
Delivered In the
Presence of:

Sign:
Name:
Sign:
Name:
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GR AINTOR ACKNOWLEDGMEN]

s TATE OF INDIANA

JOUNTY OF __jewvo™

3efore me, a Notary Public for __ NouyTow County, State of Indiana, personally
appeared SWAFFORD HOM E.S, LLC., and acknowledged the execution of this instrumen
ﬂ’llS Lﬁth

‘-Elc} “fA'\ Mu,ngosk)

Qpnt_namﬁl,
My commission expires £ -3y 2
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GRATTEE ACKNOWLEDGMEN

TATE OF INDIANA
'OUNTY OF ___ \\fwmw

Before me, a Notary Public for \Q"w)‘—mté County, State of Indiana, personally
appeared TERRY W. SWAFIF(ORD, DEANNA B. SWAFFORD, and WHEELER F.
SWAFFORD, and acknowledl.gsed the execution of this instrument this 15th day of October,

R

Notary Puislic

Sant nﬁ»A . Muncon
(nrint.narog) ' \
fy commission expires; 2l >

Instrument was prepared by: T ERRY W. SWAFFORD

[ affirm, under the penalties fiowr perjury, that T have taken reasonabl
care to redact each Social Seczuiigity number in this document, unless
equired by law. TERRY W. &S WAFFORD 7

\end tax hills.fo:.
____._? TERRY W. SWAFFORD
4129 COSNER AVENUE;L:A KE STATION, IN 46405

vfter recording, return deed to

'ERRY W. SWAFFORD
129 COSNER AVENUE, LAJKE STATION, IN. 46405
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL B. BROWN o G 10404 PHONE (219) 755-3730
Recorder FAX (219) 755-3257

DISCLAIMER

This document has been recorded as presented.

It may not meet with State of Indiana Recordation requirements.
1. STAINED DOCUMENT AT TIME OF RECORDING
2. RIPPED OR TORN DOCUMENT AT TIME OF RECORDING
3. PAGE(S) MISSING AT TIME©OF RECORDING
4. ATTACHMENTS MISSING AT TIME OF RECORj)ING
5. DOCUMENT TOO' EIGHT'AT TIME OF RECORDING
6
7
8
9

. DOCUMENT NOT LEGIBLE ATTIME OF RECORDING
. DOCUMENT TORN DURING PROCESS OF RECORDING
. DOCUMENT STAINED DURING PROCESS OF RECORDING
. CUSTOMER INSISTING DOCUMENT BE RECORDED
10.DOCUMENT RECORDED AS IS, DOCUMENT MAY NOT MEET STATE |
REQUIREMENTS__ Ny
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