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THIS INDENTURE WITNESSETH THAT:
House Divided LLC, ("Grantor"), a Limited Liability Company organized and
existing under the laws of the State of Michigan,

~ .

L

-~

CONVEYS AND WARRANTS TO:
Jonathan Gillesby of ¢3JAV*k24V County in the State of Michigan for -awd—in-
NO consideration ef-Fen -Bollare—and-other valuable -consideration—the—receips
hereof —ic—hereby--acknowladged, the following Real Estate in Lake County in the
State of Indiana, to wit:

Lot Numbered Nineteen (19) in Block 4, in Englehart's Country Club Manor Second
Addition, as shown in Plat Book 34, page 13, in the Office of the Recorder of
Lake County, Indiana.

Commonly known as 6252 Johnson Street, Merrillville, IN 46410.

Subject to all taxes, zoning requirements, easements and restrictions of record.
The undersigned person executing this deed represents and certified on behalf of
the Grantor, that the undersigned is a Member of the Grantor and has been fully
empowered by proper resolution, or by the Operating Agreement of the Grantor, to
execute and deliver this deed; that the Grantor is a limited liability company in
good standing in the State of Indiana; that the Grantor has full limited

liability company capacity to convey the real estate described; and that all
necessary action for the making of this conveyance has been duly taken.
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Before lecpthe undersigned, a Notary Publlc in and for said Gount °<§~ 5‘ 4

this é—/ day of January, 2017, personally appeared(ZQ ki(_u( é| iiQ;’, (/ 407,}]

authorized member of“ and acknowledged the'execttion of the foregeing Limi ed 6/419
Liability Company Warranty Deed, and who having been duly sworn, stated that the C}QD
representations gontadhed thereinfare true.

IN WITNESS WHEREOF, I have hereunto subscrf name and affixedimy official
seal.

My Commission expires:

ol
JOHN F. MAGYAR P R9
NOTARY PUBLIC - STATE OF desicAN

M/jvj{(_t LNotary Public

1dent of Cﬁ% County

5 damaz oo M) 9009
TAX KEY NO (S): 45-12-09-101- 02-

GRANTEE’ S ADDRESS : : ssy st Ladlormazza MY 49008
THIS INSTRUMENT PREPARED BY: ALRYHCITkof £, #5575-56 Attorney at Law,

325 N. Main Street, Crown Potrt, IN 2o 7 2192662=8200.
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I affirm, under the penalties for perjury, that I have taken reasonable care tc¢ redact each social
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