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THIS INDENTURE WITNESSETH, That MICHAEL R. BLINK, GRANTOR of LAKE County in the State of INDIANA,
CONVEYS AND WARRANTS TO of JEFFERY R. RELINSKI of LAKE County in the State of INDIANA, as 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 126, IN STONEGATE SUBDIVISION, PHASE 1, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK
101 PAGE 16, AND AS AMENDED BY CERTIFICATE OF CORRECTION RECORDED MARCH 18, 2008 AS T
DOCUMENT NO. 2008019407, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
COMMONLY KNOWN AS: 7703 E. 122"° PLACE, CROWN POINT, INDIANA 46307
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Before me, the undersigned, a Notary Public in and for said County and State, this _[ ”_Vd‘ay of JU ,VZQE, personally a'pbeéred:
MICHAEL R. BLINK and acknowledged the execution of the foregoing deed. 1n witness whereof, I have hereunto subscribed my name

and affixed my official seal.
My commissionygxpires: [ 57 l D? 5 Signaturg'y 7[‘[- L./M% I
Resident otm _ County Prmte O!-rk u / I ICLIE 'R dtary Public

This instrument prepared by: FTHEW W. DEUL{LEY, Attorney at Law, JT
pinion given to Grallionitl information

RETURN DEED TO: GRANTEES
GRANTEE’S STREET OR RURAL ROUTE ADDRESS: 7703 E. 122"° PLACE, CROWN POINT, INDIANA 46307
SEND TAX BILLS TO: GRANTEES

[ 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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