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Bradley R, Stooksbury v T
Jessica L. Stooksbury
10155 Walsh Street
St. John, Indiana 46373

WARRANTY DEED

THIS INDENTURE WITNESSETH, that Randall R, Stooksbury and Diane L. Stooksbury, husband and wife, of Lake County,

Indiana (“Grantor™),

CONVEY AND WARRANT to Bradley R. Stooksbury and Jessica L. Stooksbury, husband and wife as tenants by the entirety, of 10155

Walsh Street, St. John, Lake County, Indiana, in consideration of Ten Dollars ($10.00) and other good and valuable consideration, the

receipt and sufficiency of which are hereby acknowledged, the following described real estate in Lake County, in the State of Indiana:
Lot 43, Oak Meadows Subdivision, Unit One, Town of St, John, Indiana, as recorded in Plat Book 69, page 21, Lake County,
Indiana, :

Commonly known as: 10155 Walsh Street, St, John, IN 46373

Subject to second installment of 2013 payable 2014 real estate taxes and thereafier; easements, covenants, and restrictions
contained in prior instruments of recerd; all building and zoning Jaws, ordinaneesy legal drains, right-of-way, and other
matters which would be disclosed by an‘aceurate survey of the premises.

Dated thx?_{m day of January, 2014, (\2@ /) <§) 2 Ly é AJM

Randall R. Stooksb

Didyin o7 ]:Z?Z?’rzr—/coé/t‘faw?/

/ /J Diane L. Stooksbury
STATE OF )

/ / ) S8S:
COUNTY OF (A )

Before me, the undersigned, a Notary Public in and for said County and State, this ?? 67 day of January, 2014, personally appeared
Randall R. Stooksbury and Diane L. Stooksbury, and acknowledged the execution/pf\th?s/gyomg deed. In witness whereof, I have

hereunto subscribed my name and affixed my official seal.
SHIRLEY R. KASPER
NOTARY PUBLIC - OFFICIA }
unt
) 0

State of Indiana, Porter

Notary Public
My Commission Expires July/31, 2}:2/9 tary
This instrument prepared by: David E. Braatz, Atiorney at Law, 1201 N> Main St., Crown Point, IN 46307

I affirm, under the penalties for perjury, that I have taken reasonablé care to redact each Social Security number in the attached
document, unless required by law. ‘ , »
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