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TAX: L.D. NO. 45-12-09-103-018.000-030

THIS INDENTURE WITNESSETH, That MARJORIE A. BARTROM, (GRANTOR), of LAKE County in the State of INDIANA,
CONVEYS AND WARRANTS to GARY L. MOORE, of LAKE County in the State of INDIANA, (GRANTEE), 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 21, BLOCK 2, ENGLEHART’S COUNTRY CLUB MANOR, SECOND ADDITION, AS SHOWN IN PLAT
BOOK 34, PAGE 13, IN LAKE COUNTY, INDIANA.

Commonly known as: 1402 W, 62%° AVENUE, MERRILLVILLE, INDIANA 46410
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AND ALL REAL ESTATE TAXES DIIE AND PAYARLE HEREAFTER
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Before me, the undersigned, & Notary Public in and for said County and State, this " * day ¢ { ( lilew . 2015, personally
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SEND TAX BILLS TO: GRANTLES

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