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WARRANTY DEED
TAX: L.D. NO. 45-12-18-377-025.000-030

THIS INDENTURE WITNESSETH, That SHEILA A. BEDNAR, (GRANTOR), of LAKE County in the State of INDIANA,
CONVEY AND WARRANT to LISA SMITH, (GRANTEE), of COOK County in the State of ILLINOIS, 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 72 IN CRESCENT LAKE, UNIT NO. I, AN ADDITION TO THE TOWN OF MERRILLVILLE, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 48, PAGE 62, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

COMMONLY KNOWN AS: 4061 W. 76™ AVENUE, MERRILLVILLE, IN 46410

SUBJECT TO SPECIAL ASSESSMENTS, 2015 TAXES PAYABLE 2016, 2016 TAXES PAYABLE 2017
AND ALL REAL ESTATE TAXES DUE AND PAYABLE THEREAFTER.
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SHEILA A. BEDNAR y /

STATE OF INDIANA, COUNTY Y Z)CA o ) Sse

Before me, the undersigned, a Notary. Publicin and for said County and State, this_ ¥ %(v_Wﬂ'( , 2(!2, personally
appeared: SHEILA A. BEDNAR and acknowledged the execution of the foregoing deed. In witnéss whereoffl have hereunto subscribed

j my name and affixed my official seal
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RETURN DEED TO: GRANTEE

GRANTEE STREET OR RURAL ROUTE ADDRESS: 4061 W. 76™ AVENUE, MERRILLVILLE, IN 46410
SEND TAX BILLS TO: GRANTEE

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this

ss réquired by law.N
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