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THIS INDENTURE WITNESSETH THAT:
SAZ 2015, LLC, ("Grantor"™),
under the laws of the State of Michigan,

CONVEYS AND WARRANTS TO: .
Bradley A. Burau of SWESE
consideration of Ten Dollars and other valuable consideration,

28!6 JUk 29 PH‘P- 1G

a Limited Liability Company organized and existing

County in the State of Michigan for and in
the receipt

whereof is hereby acknowledged, the following Real Estate in Lake County in the

State of Indiana, to wit:

Lot 32 in Stimson's Subdivision, Unit "B",

as per plat thereof, recorded in Plat

book 31, page 9, in the Office of the Recorder of Lake County, Indiana.

Commonly known as 3500 St. Joseph Place, Hobart, IN 46342
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THIS INSTRUMENT PREPARED BY: Douglas R. Kvachkoff,’ #5575-56 Attorney at Law,

325 N. Main Street, Crown Point, 219-662-8200.

Our File No. 2016-57656-03

IN 46307,

I affirm, under the penalties for perjury, that I have I asona
security number in this document unless required by law.
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State of /L//;‘(L/y,‘aan } N
County of Kyél’)é,Jéif;,

Qéee Attached Document (Notary to cross out lines 1-7 below)

[] See Statement Below (Lines 1-7 to be completed only by document signer[s], not Notary)

Signature of Document Sianer No. 1

Signature of Document Signer No. 2 (if any)

Sub s edy-before me
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M Year
This Document is@(m@'tﬂo 25 o
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INDI\IIDUAL ACKNOWLEDGMENT

State/Commonwealth of ///@A Jﬂdf)

ss.
County of 67?/76 DEE.
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On this the '9?4//4’ day of —~unk& , QZ()/@ , before me,
Day Month Year
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Name of Notary Public
personally appeared Rﬂlé‘i‘f /" \I‘%MKQL/L ,
Name(s) of Signer(s)

! personally known to me - OR -

[JZ/proved to me on the basis of satisfactory
evidence

to be the Dersonh\ whose name(s) is/ase subscribed
icknowledged to

Docum@ﬂﬁiﬁ v "e same for the

purposes therem state
NOT OF\EI&Q and\ ic
This Document is the ro erty of
ALLE MATHlS e Cou / % s

Il‘;ccor':;::llgaﬂ N ( Slgnahlrn of N{tary blic

xpires Jun29, 2020
"'YO' ENESEE [ N
Any Other Required Information

Place Nolary Seal/S Above ited Name of Notary, Expiration Date, etc.)

This section is require afes. Completing this

information can dete fo intended document.
Description of Attac

Title or Type of Docu X A ) bff C/
Document Date: é § .)7 4 '47 (274 é j Number of PégeS' 777 I"e€

Signer(s) Other Than Named Above: /I A/ ﬂ 7L/’) ci \6/ ﬂ ner.

© 2013 National Notary

o

ssocuatton WWW. NatxonalNotary org e 1 800 us NOTARY {1-800-876- 6827) [tem #25936



