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WARRANTY DEED

THIS INDENTURE WITNESSETH, that

RECORDER

Sharon L Zykwa and Michael Zykwa, Husband and Wife, as Tenants by the Entirety,

(“Grantor(s)”)

CONVEYS AND WARRANTS TO

Patricia C. Nixon, a single woman (“Grantee(s)”),

for the sum of Ten Dollars and zero cents ($10.00) and other valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, the following described real estate located in Lake

County, in the Stat

JocTmentis . ..

Unit 29C in Buildin { reated by
Declaration of Con f x@l:c QEF mInQNI k| A9 r plat thereof,
recorded in Plat B« page re€re e bated ition of
Condominium recc A Mr‘gdaﬁﬁs‘gmqg@ﬂe ?ﬁﬁéy ehfiat »of, recorded in
Plat Book 77, page 79 and further a niﬁd by the amen%t t t(lie ammended,and\restated
Declaration recorded January Zﬁl@nif m %f, $8 further amended by a second
amendment to the amended and restated Declaration of Condominium recorded March 6, 1995 as
Document No. 95012135 as | lat th ded i Book 7t 10, together with an
undivided interest|in the conimonsareas appertaining théreto

Property Address: | 7929 Tyler.Cir Unit C, Merrillville, IN 4641(

Tax ID #: 45-12-21-177-019.000-030

Subject to the follov

(a) Any and all eas
matters of record;
{b) Zoning ordinan
{c) Current real es
arising hereafter; ¢

5o

'

f-way and other

| estate;
and assessments

{d) Any and all matters which wouid be disclosed by a current and accurate survey of the real estate.

IN WITNESS WHEREOF, Grantors have executed this Deed this 23rd day of June, 2016.
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Michael Zyl@va

Sharon L Zykwa
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COUNTY OF \/& M , STATE OF INDIANA SS:

Before me, the undersigned, a Notary Public in and for said County and State, this 23rd day of June,
2016 personally appeared Sharon L Zykwa and Michael Zykwa, Husband and Wife, as Tenants by the
Entirety, who acknowledged the execution of the foregoi(g Deed as @r free and voluntary act.
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My Commission Expiref: \/ \\/wtK Signed:

Resident of:

County of: Y, Y Printed: S~
LE'®. EARLY

Srattnof indiana

Social Security num
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