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WARRANTY DEED -

TAX LD. NO.: 45-09-29-256-016.000-018

THIS INDENTURE WITNESSETH, That ANDREW SAJDA, GRANTORS of LAPORTE County, in the State of INDIANA,
CONVEYS AND WARRANTS GILBERT G. TILLER, of LAKE County, in the State of INDIANA, as GRANTEES in consideration of
One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the following described
real estate in LAKE County, in the State of Indiana:

LOT 8 IN BLOCK 4 IN LARSON'S FIRST SUBDIVISION OF HOBART PER PLAT THEREOF, RECORDED IN
PLAT BOOK 20 PAGE 26 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 1120 E. HIGH STREET, HOBART, IN 46342

SUBJECT TO SPECIAL ASSESSMENTS, IF ANY, 2014 TAXES PAYABLE 2015, 2015
TAXES PAYABLE 2016 AND ALL REAL ESTATE TAXES DUE AND PAYABLE HEREAFTER

SUBJECT TO EAS A RGRBOOEAEES:
Dated this 7 day of LA ] J&QZ’@FFICIAL'

M J [ This Document is the property of

ANDREW SAJDA Y SR,
£ Yhoranyy & Lake County
LG de: ission Expir
STATE OF IND " i ‘A SeisberB, X
COUNTY OF N T e R e R
Before me, the undersigned, a Notary Pubiic in and for said County and State, this_|  ‘=wday of __l ’@&L, 20 / _dpersonally

appeared: ANDREW SAJD, md acknowledgcd the execution of the foregoing deed. In witness whereof, I have hereunto subscribed my
name and affixed my official .

My commission e% % 6 %l}/z Signature il WMJ? MJ
Resident of - _ County PrintSe A\l M&Mﬂ_ Notary Public

STATE OF

COUNTY OF

Before me, the undersigned, ) € , 20__, personally
appeared: : , and acknowledged the execution of the foregoing deed. In witness whereof T have hereunto

subscribed my name and affixed my official seal.

My commission expires: Signature
Resident of County Printed _, Notary Public
This instrument prepared by: MATTHEW W. DEULLEY, Attorney at Law, Identification No. 27813-45

No legal opinion given to Grantor. All information used in
preparation of document was supplied by title company.

RETURN DEED TO: GRANTEE
GRANTEE’S STREET OR RURAL ROUTE ADDRESS: 1120 E. HIGH STREET, HOBART, IN 46342
SEND TAX BILLS TO: GRANTEE

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this
document unless requirgd by law
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