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THIS INDENTURE WITNESSETH that John A. Dvorscal?a(;ld Nicole M. Dvorscak,
Husband and Wife, Grantors, of Lake County, in the State of Indiana, Convey and Warrant to Paul W,
Brink and Emily Brink, Husband and Wife, Grantees, of Lake County, in the State of Indiana, for the
sum of ten dollars ($10.00) and other valuable consideration, the receipt and sufficiency of which is
hereby acknowledged, the following described real estate located in Lake County, in the State of Indiana:

Lot 56 in Silver Leaf Subd1v1510n Phase I, as per plat thereof, recorded in plat Book 100, page 2, in the
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State of Indiana )
) SS:
County of Lake )

Before me, the undersigned Notary Public in and for said County and State, personally appeared
John A. Dvorscak and Nicole M. Dvorscak, Husband and Wife, and acknowledged the execution of the
foregoing Warranty Deed and who, having each been duly sworn upon their respective oaths, stated that the
representations contained therein are true.

Witness my hand and Notarial Seal this 23rd day of September, 2015.
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