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TAX LD. NO. 45-12-02-454-017.000-018

THIS INDENTURE WITNESSETH, that JOHN M. SHAGINAW AND REGINA K. HAMMOND, AS TENANTS IN COMMON
(GRANTOR), of LAKE County in the State of INDIANA QUITCLAIMS to LESLIE SHAGINAW, (GRANTEE), of LAKE
County in the State of INDIANA, 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.

THE NORTH 88.0 FEET OF THE SOUTH 411.0 FEET OF THE FOLLOWING PARCEL: PART OF THE EAST 1/2
SOUTHEAST 1/4, SOUTHWEST 1/4 SOUTHEAST 1/4 SECTION 2 TOWNSHIP 35 NORTH, RANGE 8 WEST OF THE
2ND P.M. MORE PARTICULARLY DESCRIBED AS FOLLOWS: BEGINNING AT THE SOUTHEAST CORNER OF
THE EAST 1/2, SOUTHEAST 1/4, SOUTHWEST 1/4, SOUTHEAST 1/4 OF SECTION 2; THENCE NORTH ALONG THE
EAST LINE OF THE EAST 1/2, SOUTHEAST 1/4, SOUTHWEST 1/4, SOUTHEAST 1/4 OF SAID SECTION 2, A
DISTANCE OF 486.72 FEET; THENCE WEST PARALLEL WITH THE NORTH LINE OF THE EAST 1/2, SOUTHEAST
1/4, SOUTHWEST 1/4, SOUTHEAST 1/4 OF SAID SECTION 2A DISTANCE ‘OF 271.50 FEET; THENCE SOUTH

PARALLEL WITH THE WE | 'HE EAST 172, SOUTHEAST  SOUTHEAST 1/4 OF
SAID SECTION 2, A DIST ) i TOTHE SOUTH i:N!: | SOUTHEAST 1/4,
SOUTHWEST 1/4, SOUT! I;eﬂiﬂlm UTH LINE A DISTANCE

OF 271.53 FEET TO THE Nlﬂ}f‘ Iﬁlﬁﬁiﬁ?&i' Y, INDIANA.

Commonly known a:: 1735 MMNNEISOURRERE o PHoRsELY of
the Lake County Recorder!

Dated this™\I6™ _day of _ AUGHST 2016 . ‘
/ _ » |
. =S, LN 1y 2707/
JOHKAL H)\GINW > REG/NA K. HAMMOND
—
ATE OF INDIANA, COU'NTY OF . PORTER SS

Before me, the undersigned, a Notary Public in and for said County and State, this__16'" __dayof AUGUST ,2016 , personally
appeared JOHN M. SHAGINAW AND REGINA K. HAMMOND racknowledged-the execution of the foregoing deed. In witness
whereof, I have hereunto subscribed my name and affixed my gfficialzseal.

My commission expires: ___ 06/18/2023 Signatuie -J_(/ //},(_, % L_/

Resident of PORTEF _ County Pria¥ed HOBAYE A‘IAICHELLE KUNZE __, Notary Public

This instrument prepared by FTHEW W, DEUEBEY. Attornéyar Law, ID N
N opinion giverty BIraitoeAll informatia HOLLYP';'LZT%E%KUNZE

“document wassuinnlied by title ¢ % o i My Commission Expires
g s June 18,2023

RETURN DEED TO: GRANTEE
GRANTEE’S STREET OR RURAL ROUTE ADDRESS: 1735 MINNESOTA STREET, HOBART, IN 46342
SEND TAX BILLS TO: GRANTEE

I 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.

L‘ MM @Z HOLLY MICHELLE KUNZE

Slgnature of Preparer Printed Name of Preparer
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