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WARRANTY DEED

THIS INDENTURE WITNESSETH, That Nicholas A. Arnold and April C. Arnold f/k/a April C. Graves,
Joint Tenants withRights of Survivorship (Grantor) CONVEY(S) AND WARRANT(S) to Richard W.
Shirley, Sr. (Grantee) for the sum of Ten Dollars ($10.00) and other valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the following described real estate in Lake County, State of
Indiana:

Lot 9 and the West 31.56 feet of Lot 8 in Block 3 in Holzworth's Addition to the Town of Ross, as per
plat thereof, recorded in Miscellaneous Record "A", page 482, in the Office of the Recorder of Lake
County, Indiana.

Grantor is executing this deed in fulfillment of a Contract Agreement by and between Nicholas A.
Amold and Apr"’I ' Arnold and D;f;l'\orr] W Chirlay Qr dated Tane 27 2000 and -nnr)rded January 8’
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IN WITNESS WHEREOF, Grantor has executed this deed onthe /2 day of May, 2015.

Ll

Nicholas A. Amold

STATE OF INDIANA )
) SS.
COUNTY OF Lake )

Before me, a Notary Public in and for said County and State ally appeared Nicholas A. Arnold who

Prepared by: Att
Austgen Kuiper |

Grantee’s Address 2

I affirm, under p«
number in this docume
Thomas G Schiller.

Social Security

Return to: 2818 W. 47
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IN WITNESS WHEREOF, Grantor has executed this deed on the l L{ day of May, 2015.

Aptil C. Amold f/k/a April C. Graves

STATE OF INDIANA )
) SS.
COUNTY OF Lake )
Before me, a Notary Public in andfor sai sonally appeared April C. Arnold f/k/a
April C. Graves who acknowledge deed,

Witness my hand and notaria

[ iy THOMA
% My C
LY

Prepared by: Atto Kui
Austgen Kuiper Jas 0 a t, P N
Grantee’s Address Billi S: 47th ,

I affirm, under pena Social Security
number in this docume
Thomas G Schiller.

Return to: 2818 W. 47th A




