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THIS INDENTURE WITNESSETH that JULIE A. FEDDELER-BROWN and ROMONA M. FEDDELER, as joint tenants
with rights of survivorship, of Lake County, in the State of Indiana, CONVEY AND WARRANT to, ETHAN F. BROWN and
JULIE A. BROWN f/k/a JULIE A, FEDDERLER-BROWN, husband and wife, of Lake County, in the State of Indiana, for and
in consideration of Ten ($10.00) Dollars and other good and valuable consideration, the receipt whereof is hereby acknowledged, the
following Real Es’tate in Lake County in the State of Indiana, to-wit:

Commonly known. as' "17724 PARRISH AVE, Lowell, IN 46356
Parcel#: 45- 19-21-400-010.000-037

THE EAST 495 FEET OF THE NORTH 440 FEET OF THE NORTH HALF OF THE NORTHEAST QUARTER OF THE
SOUTHEAST QUARTER OF SECTION 21, TOWNSHIP 33 NORTH, RANGE 9 WEST OF THE 2ND PRINCIPAL
MERIDIAN, IN WEST CREEK TOWNSHIP, LAKE COUNTY, INDIANA.

‘Subject to: 1) Taxes, Easements, Covenants and restrictions of record;
2) All legal highways and rights-of-way;
3) Ditches and drains, and rights therein;

' 1C5, CASCIIICIILS, COVOldliteadl 1, if any,
ADGCHOISIALASIc of Lowel
N@%Wim S
Dated this 4 day of w
> A. FEDDELER-BROWN

STATE OF ? )

_ ) S8
COUNTY OFJW/IL )

Before fﬁe .the undersigned, a Notary Public in and for said County and State, this _ﬁ day of W//[ "‘// , 2016,
personally appeared ROMONA M. FEDDELER and J@UIE/ AL, BROWN f/k/a JULIE FEDDELER-BROWN and
acknowledged the executlon of'the foregoing deed. ‘
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MAIL TO: 'i7724 PARRISH AVENUE, LOWELL, IN 46356
Grantee’s Mailing Address to which the tax statement should be mailed under 1.C. 6-1.1-22-8.1

: ' Grantee’s Street Address or Rural Route Address if different than Mailing Address

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. No legal opinion has been rendered during the preparation of this Deed.
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