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Warranty Deed FEB 11 204 -

PEGGY HOLINGA KATONA
" AKE COUNTY-AUDITOP -

This Warranty Deed is made on 11 February 2014, between Fred Cagle Grantor, of

15774 S.LaGrange, Rd., Suite 154, City of Orland Park, State of Illinois, 60462 and

Ray Shonn D. Allen Grantee, of 437 E. 78t Lane, City of Merrillville, State of Indiana, 46410
For valuable consideration, the Grantor hereby sells; grants, and conveys the following

described real estate, in fee simple, to the Grantee to have and hold forever, along with all
easements, rights, and buildings belongmg't'o described property, located at 916 W. 62 Ave.
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The Grantor warrants that it is lawful owner and has full rightto convey the property, and
that the property is free from all claims, liabilities, or indebtedness, and that the Grantor and

Grantee as of the date of recording of this deed.
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Dated: February 11,2014

Signature of Grantor /

Fred Cagle

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Slgnature of Witness #2 " PlintedName ofWit‘hess #2

State of _Za/0>/ &M 4 County of LA‘/]/Q

On ﬁéér?ﬂ}l):QV /{ AR/, the Grantor, /Re.)D d/"é'/v&

Personally came be(ore me an/d being (fuly sworn, did state and prove that he is the
person described in the above document and that he signed the above document in
my presence.

Notary Slgnatu e

Notary Public, QAA.OL/ =5 @D}/

In and for the County of M—)%e,_- S’tate ofwl%

CAROL J. CODY SN

o : -. Notary Public l <
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Send all tax statements to Grantee..
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