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Devin Mettam, as Administrator of the Estate of Dianne C. Mettam a/k/a Dianne
Mettam, deceased, which estate is pending in the Lake Circuit Court under Cause Number
45C01-1601-EU-00001 by virtue of his power and authority granted to Administrators
under the Indiana Code proceeding under Unsupervised Administration, and for good and
sufficient consideration, conveys and warrants to:

LaShonna_X Clay
the following described real estate in Lake County, State of Indiana, to-wit:

Lot 29, except the West 41.00 feet, in the Heritage, an addition to the

Town of Merrillville, as per plat thereof recorded in Plat Book 96, page 95,
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CHICAGO TITLE INSURANCE COMPANY

Subject to real ec te taxe ydue and payabl 16 and thereafter.
Subject to all covenants, conditions, restrictions, [liens and easements of record.

IN WITNESS VWHEREOF, the said Devin ‘Mettam, as Administrator of the Estate of
Dianne C. Mettam a/kfa,Dianne Mettam, hasshicrcunto set her hand and seal this Qf 7

day of /4 fU . 2016.
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?—J’.-‘? DaVin. Méttam, Admiristrator of the Estate of
Dlahne C “Mettam a/k/z Mettam
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STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
came Devin Mettam, and acknowledged the execution of this Deed to be his voluntary act
and deed for the uses and purposes expressed therein.

WITNESS MY HAND AND SEAL this 91 day }/mrd‘v ., 2016.
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, Notary Public
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