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MICHAE:

THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF lNDlAﬁE‘ ﬂWYERS ONLY. THE
SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACES, STRIKING OUT PROVISIONS,
AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD

ONLY BE DONE BY A LAWYER.

Mail Tax Bills To:

623G Califgrmia Styget/ 8887 S. DOUBLETREE DRIVE
Hobary, AN 46342 CROWN POINT, IN 46307

WARRANTY DEED

THIS INDENTURE WITNESSETH, That: Devisees of James R. Balder, also known as James
Robert Baldner, Deceased, Subject to the Rights of David Balder as Personal Representative of
the Estate of Said Decedent, being Estate No: 46D04-1506-EU-00013 (“Grantor”) of Lake County
in the State of Indiana,

CO?VVEYS AND W« E Bﬁwm@ﬂteits ke State of

Indiana,

in consideration of ( | A\NIIQ \;EanESE;JlQ Mlﬂ;! and su cy of which

are hereby acknowledged, (EfolloWwing desenbed reakesthie i Q}p@gmyygf State of Indiana,
commonly known a:. 0255 Califoyia Jureqt, H éi‘)"ﬁ%"l%y"ﬁggorder'

Lot 90 in Merrillvilic Heights, Unit Two, as per plat thereof, recorded in plat bool: 37 page 28, in
the office of the recorder of | Cou Y.

Dated this __8TH day of October, 2015.

7

~
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David Baldner, Personal Representative for
Estate of James R. Baldner

STATE OF INDIA
COUNTY OF LA}

Before me, the undersigned, a Notary Public in and for said County and State, this 8TH day of
October, 2015, personally appeared Devisees of James R. Balder, also known as James Robert
Baldner, Deceased, Subject to the Rights of David Balder as Personal Representative of the Estate of
Said Decedent, being Estate No: 46D04-1506-EU-00013, and acknowledged the execution of the
foregoing Warranty Deed.

In Witness Whereof, 1 have hereunto s d affixed my official seal.

My Commission Expires: 10-&5-16
P‘t{)}t_a Public .
County of Residence:__ JASPER KIMB KAY SCHULTZ
P mef Tk

This Instrument Prepared By: Scott R. McClure, Attorney a1 La illow

casonable care to reds
this document, unless required by law.
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I affirm, under the penaliies for perjury, that I have take

\
c\ eacl social security number in

NORTHWEST INDIANA TITLE /\/ j

0cT 13206 101 E. 90TH DRIVE
SUITE C
JOHN E. PETALAS MERRILLVILLE, IN 46410
LAKE COUNTY AUDITOR )

219-755-0100
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