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\ Mail tax bills to: 	 Parcel ~b~I1f~~~~V~'b-024.000-023 
3832 TORRENCE AVE 
HAMMOND, IN, 46327-1142 

WARRANTY DEED 
NORTHW[ST I"NDiANA TITLE 

162 'NASHINGTON STREET 
LOWELL, IN 46356 

219-696-0100 
~l9,IU 

THIS INDENTURE WITNESSETH, That DOLORES D. DEVOSS, ("Grantors") 

of LAKE County in the State of Indiana 

CONVEY (S) AND WARRANT (S) TO JULIO CESAR PINEDA,(uGrantee") 

of LAKE County in the State of Indiana 

in consideration of One Dollar 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 42, EXCEPT THE SOUTHEASTERLY 5 FEET THEREOF, AND LOT 43, 
EXCEPT THE NORTHWESTERLY 5 FEET THEREOF, IN BLOCK 9 IN 
DOUGLAS PARK MANOR, IN THE CITY OF HAMMOND, AS PER PLAT 
THEREOF, RECORDED IN PLAT BOOK 17 PAGE 26, IN THE OFFICE OF THE 
RECORDER OF LAKE COUNTY, INDIANA. 

Commonly known as: 3832 TORRENCE AVE., HAMMOND, IN, 46327-1142 
Grantee's address: 3832 TORRENCE AVE., HAMMOND, IN, 46327-1142 

Subject to: Taxes for 2015 and subsequent years, building lines, covenants and 
restrictions. 

Dated this 8th day of JANUARY, 2016 

~~-lli.lLM<l 

DOLORES D. DEVOSS 

State of Indiana County of Lake 55: 

Before me, the undersigned, a Notary Public in and for said County and State, 
this 8TH day of JANUARY, 2016 personally appeared: DOLORES D. DEVOSS, 
and acknowledged the execution of the foregoing deed. In witness whereof, I 
AeYe he~I~.Dt8A~YSmeAlbea m~ 
'\ NOTARY PUBLIC

SEAL 

porter County, State of Indiana 


My Commission Expires August 31,2022


"""----

name and affixeG-mv-official seal. 

law. 
< 

My commission expires: 8-31-2022 
County of residence: PORTER 

I affirm under the penalties for perjury that I have taken reasonable care to redact each social 
security number in this d0t:ent unless required by 

~~ 

This instrument prepared by: Attorney Rich~Zunica, 162 Washington St., Lowell, In 

46356 " r~'L",-'ON C'.t)BJECT JI ~ 
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