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TAX: LD. NO. 45-07-29-454-007.000-026 o
THIS INDENTURE WITNESSE'i‘H, That RONALD J. ZUREK, (GRANTOR), of LAKE County in the State of INDIANA,
CONVEYS AND WARRANTS to JOAQUIN CEDENO AND ADRIANA CEDENO, HUSBAND AND WIFE, of LAKE County in
the State of INDIANA, (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 41 IN THE MEADOWS 2™? ADDITION, UNIT 7,IN THE TOWN OF HIGHLAND, AS SHOWN IN PLAT
BOOK 45, PAGE 36, IN LAKE COUNTY, INDIANA.

Commonly known as: 2046 AZALEA DRIVE, HIGHLAND, INDIANA 46322

SUBJECT TO SPECIAL ASSESSMENTS, IF ANY, 2015 TAXES PAYABLE 2016, 2016 TAXES PAYABLE 2017
AND ALL REAL ESTATE TAXES DUE AND PAYABLE HEREAFTER.

SUBJECT TO EASEMENTS, RESTRICTIONS AND COVENANTS OF RECORD, TF ANY
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RONALD J. Z0REK This Document is the property of
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STATE OF INDIANA the Lake County Recorder!
COUNTY OF LAK] SS: .
Before me, the undersigned, a Notary Public.in'and for said County and State Hisé __day A s 4 , 2016, personally

appeared: RONALD J. ZUREK and aclnowledged the executi foregding deed. Inwitngss wheteof, I have hereunto subscribed
my name and affixed my official seal. /OH‘
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Resident of Z 4K €ounty Printed «Dé_?/, .Jifé’; AN |, Notary Public
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Lake County
My Commission Expires

This instrument prepared by: MATTHEW W. DE?ULLIEZY, Attorney atLaw, ID No.278 )2 May 10, 2017
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RETURN DEED TO: GRANTEES
GRANTEE STREET OR RURAL ROUTE ADDRESS: 2046 AZALEA DRIVE, HIGHLAND, INDIANA 46322
SEND TAX BILLS TO: GRANTEES

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

d nt unless required by Jdw
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Signature of Preparer _ Printed Name of Preparer
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