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Mail tax bills to:

6435 Forest Ave ~
Hammond, IN 46324

PERSONAL REPRESENTATIVE'S DEED

THIS INDENTURE WITNESSETH, That LAURA BLOOM-JOHNSON, as Personal Representative of the
Estate of GEORGE BLOOM¢{tdeceased, which estate is pending in Lake Superior Court, under Cause No.
45D02-1608-EU-00084, by virtue of the power and authority granted to a personal representative under the
Indiana Code proceeding under Unsupervised Administration, and for good and sufficient consideration,
GRANTOR, CONVEYS TQ:

KAk Geoge £ Blom 7 N

IE C. LINDSEY, GRANT
o "Document is ,

In consideration lar’ and other valuable consideration, the receip ency of which are

hereby sckaovied N@FF“@F*FICIAL'

Lots 18 and 19 in Blo¢ Waod Addifiengte EsmwaﬁeWeuf ecorded in Plat Book 10

page 17, in the Office of the Recoiiler f_‘;j‘(ke 'gtﬂi{ndmﬁecordef !

Parcel No.: 45-06-01-354-008.000-023
Commoniy known as: 6435 FOREST AVENUE, HAMMOND, IN 46324

Subject to unpaid taxes and assessments, if any, defects in locations or measurements ascertainable only by survey,
building lines, highways, strec Heys, easements, covenants, conditions and restri 18 of record.

IN WITNESS WHEREOF, said LAURA BLOOM-JO! ISON s Personal 1 ‘resentanve of the

Estate of GEORGE BLOOM*eceased, has hereunto set (his/her) hand and seal, ﬂ( (/E @UUWL
this 27  dayof Januacy , 2017,
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LAUBA BﬂOOM SON, as Perso al Representative. of the Estate of GF O 1. )Wdeceased
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STATE OF INDL QF CAKE, SS:
Before me, the undersigned, a Notary Public in and for said County and State, this 27 day of
January s 2017, personally appeared LAURA BLOOM-JOHNSON, as Personal

Representative of the Estate of GEORGE BLOOM, deceased, and acknowledged the execution of said Deed
to be (his’her) voluntary act and deed for the uses and purposes expressed thereln. In witness whereof, I hayg..
hereunto subscribed my name and affixed my official seal.

L. 7/29/18
My Commission Expires; N

Signat'ure of Nota u_l;lic

Resident of: . 13ke __County. . Dawn Stanley
o Printed Name of Notary Public

1 affirm, under the penalties for perjury, that [ have taken reasonable care to redact each Social Security number in this document,
unless required by law. Thomas L. Kirsch

This instrument prepared by: THOMAS L. KIRSCH, 131 RIDGE RD. MUNSTER, IN 46321, Attorney at Law ONSUB JECT
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