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TRUSTEE'S DEED o

THIS INDENTURE WITNESSETH that the Grantor, The John E. Hoffman Rev.Qc?gble
Living Trust, Dated the 14th day of September, 2004, for and in consideration oft¥en
Dollars and other good and valuable consideration, the receipt and sufficiency of @Rich is
hereby acknowledged, convey and warrant to James C. Hoffman, the followmg@eal
Estate in Lake County, Indiana:

Lot 13, except the North 2.5 feet and the North 16.5 feet of Lot 14, in Block 8 in Calumet
Center Second Addition, a Resubdivision of Riverdale Addition to Hammon%zs per plat

thereof, recorded in Plat book 19, page 22, in the Office of the Recorder of Lake Ceuntyy <
Indiana. ‘L M me=
Commonly known as: 7734 Columbia Avenue, Hammond, IN 46324. 25 c_f_’ 252
Parcel Number: 45-07-18-329-024.000-023 ;Oc,i_ o ‘—:7:8;

The Successor Trustee of the John E. Hoffman Revocable Living Trust datpd the 14th &
of September, 2004 is as designated in the Trust Agreement, James C. Hofﬁ%an Jehn E”;
Hoffman having died on August 13, 2005. A copy of his death certificate is append;d =
hereto and made a part hereof by reference.. This sale ismade with the express Scorfsent of

all beneficiaries of this Trust.

IN WITNESS WHEREOR; Grantor has executed this Trustee's Deed on February 11,

oerpreyf )

fv&s C. HOFFMANZ B CESSORTRUSTEE
STATE OF INDIANA; COUNTY OF LAKE, SS:

Before me, the undersigned, a Notary Public in and for said County and State, this 11th e JBVEC

day of February, 2014, personally appeared James C. Hoffman, Successor Trusteeogﬁshé“o m?fe“
John E. Hoffman Revocable Living Trust dated the 14th day of Septe \ﬁﬁ&

. acknowledged the execution of the foregoing deed. In witness whereqﬁ*l\‘have hereunt(5 ?.“\“

B ~. subscribed my name and affixed my official seal. ?@

onNA

o z \NGP KA\‘\'OR
My‘Comm1ssmn Expires: 05-01-2015 8 2 T oy WOLLY AUD
Resldent Lake County, Indiana #mes R Bielefeld, Nota#ubhc\, AKE cos®

N \, ThlS 1nstrument prepared by: JamesR. Bielefeld, Attorney.

A \

I hereby certlfy under the penaxlcs for perjury that I'have taken care to redact any social security numbers, except

wheré require by law: M
@mes R. Ble]‘efeld

Send tax statement to: James C. Hoffman,7734 Columbia Ave., Hammond IN 46324. ¢
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