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Rerecorded to correct life estate language in instrument 2014.0
WARRANTY DEED
THIS INDEN'I"URE WITNESSETH THAT:
KennethFStamper of Lake County in the State of Indiana,
CONVEYS AND WARRANTS TO
Kenneth Stamper, of Lake County in the State of Indiana,
TOD, pursuant to and as defined by Indiana Code §32-17-14-11 TO
Lisa Gamblin and Lynda Brey as Joint Tenants with Rights of

Survivorship (“Grantee”) SUBJECT TO a Life Estate in the below
described property in the name of Cora Sue Stamper (“Life Estate

Holder”) and her assigns. =

The Life Estate Holder shall have full ownership, possession

of the property, as well as the rents, revenues and profits g @ratgd

by the property during the term of the Grantee's natural llfe
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“This Document is the property of
for no consiferationthe Laike,(]@umt’ilbgémde?; Estate in Lake

County in the [State of Indiana, to wWit:

The East 1/ Q. the diest .]./h Ol he West..l 2 0 the

Northwest /4 of the Northeast 1/4 of Section 25, Township

34 North, Range 9 West lof the 2nd Princi Meridian,
Lake County, Imdiana.
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IN WITNESS WHEREOF, the said %ﬁﬁtﬁ(ﬁﬁamper has hereur set his hand

and seal, this 'T“‘"day of %&2015
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before me, the undersigned, a Notary Public in and for said County and

State, this QX  day of %‘;{) 2015 personally,
)

Kenneth Stamper
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“\\“"T'E"‘lc MICHAEL DOUGLAS KVACHKOFF
+es On% % Notary Public, State of Indiana
Lake Ceunty
Commission # 651230
My Commission Expires

G0N February 20, 2022

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my
official seal.

My Commission expires: \\B“

Michael D. Kvachkoff, Notary Public
A Resident of Lake County
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and acknowledged the execution of the foregoing d

MAIL TAX BILLS TO: Kenneth Stamper, 5513 W. 133%¢, Crown Point, IN
46307.

TAX KEY NO(S): 45-15-25-200-002.000-041
GRauTE (5)  Dboimieneis 46307

THIS INSTRUI - ado i, y at Law,
405 N. Main et Eqilgrownﬁonlgqglg%, 2195 9500
This Document is the property of
the Lake County Recorder!

1 AFFIRM, UNDER THE PENALTIES

FOR PERJURY, THAT'| TAKE!
REASONABLE CARE TO REDACT EACH
SOCIAL SECURITY NUMBER IN THIS
DOCUMENT, UNLESS JUTRED BY LAY

“Bo{(je &0k (-
@Dbk l/\\. /ﬂ.@'c

S

/NDIANR,



