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of LAKE County in the State of Indiana

THIS INDENTURE WITNESSETH; That HENRIETT DEMETRAKIS (‘Grantors”)

CONVEY (S) AND WARRANT (S) TO THOMAS P. LEEN and TINA M. LEEN, husband

and wife,(“Grantee”)
of LAKE County in the State of Ir

JIRCUMENL 1S, .o

in consideration

sufficiency of wi (?ﬂfb 0 ¢
LAKE County, ir Stateof Indiana: @WI](FIAIE
This Document is the property of
LOTS 474 AND 475 IN LAKES DEHHE bQURySEASONS: UNIT 10,
PLAT BOOK 39, PAGE 11, IN LAKE COUNTY, INDIANA.
Commonly known as: 4088 vVE§ }}l OINTy, [N, 4
Grantee'’s address: 4083 WES ROINT , IN, 463
Subject to: Taxes for 2015 and sgbs 1}ue,_r’1,.t'{'\ ars k 1}dm< ines, cove
restrictions. - ' y
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Before me, the undersigned, a Notary Public in and for said County and State, this 29t
day of July, 2016, personally appeared: HENRIETT DEMETRAKIS and acknowledged
the execution of the foregoing deed. In witness whereof | have hereunto subscribed

my name and affixed my official seal. ... . .. .

My commission expires:

County of residence: Portér Gounty, State

My Comnrijiksion Expires August 31, 2022@

' N _Notary Pub

| affirm under the penalties for perjury that | have taken reasonable care to redact each social security

number in this document unless required by law.

RICHARD A. ZUNICA

This instrument prepared by:
File No. 16-22235/

Attorney Richard A. Zunica, 162 Washington St., Lowell, In 46356
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OHN E. PETALAS
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