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THIS INDENTURE WITNESSETH, ™=~ * °
that Grantor, Carl E. Strain, of Lake County, MICH&EL B. BROW:
Indiana, for and in consideration of Ten Dollars ' REOORUER
($10.00) and other good and valuable -
consideration, the receipt of which is hereby
acknowledged, conveys and warrants unto
Grantee, STRAIN BENEFIT TRUST NO.
911, a trust formed under a Trust Agreement
dated December 16, 2016, the following
described Real Estate in the County of Lake, el
State of Indiana: " - \\i‘s”é@
LOTS 51 AND - wBecagment is %&i\i&o&m“m
HAMMOND'S { ] ‘
CITY OF HAM m OFFICIAL! @11 0
THEREOF, RE( - DinsAAT BOGKIE is the property of ¥ .
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RECORDER OF AKE COUNTY, INDIANA. ; R’\\“ N
PIN: 45-03-31-376-031.0 23 Holpio, 58§00° D/
Commonly known as: INDLANA TITLE NETWORK COMPANY
911 Sibley St, Hammondy [N 46320 305 NORTH MAIN S

- herein called the “'rust Propetty.” CROWN POINT, IN 46307 \?‘(L
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bsequent real
. and purposes set

gard to the Trust
» whom the Trust
be sold, leased or

mortgaged, by Trustee, shall be obhged to see to the apphcatlon of any purchase money, rent,
money borrowed or other consideration given or otherwise paid or advanced on the Trust
Property; or be obliged to see that the terms of the Trust have been complied with; or be obliged
to inquire into the powers and authority, or the necessity or expediency, of any act of Trustee; or
be obliged or privileged to inquire into any of the terms of the Trust. Every deed, mortgage,
lease, contract or other instrument executed by Trustee in relation to the Trust Property shall be
conclusive evidence in favor of every person relying upon or claiming any right, title or interest
under the Trust or under any such instrument: that at the time of its execution the Trust created
by the Trust Agreement was in full force and effect; that the instrument was executed in
accordance with the terms and conditions of the Trust Agreement and all of its amendments, if
any; that the instrument is binding upon all Beneficiaries under it; that Trustee was duly
authorized and empowered to execute and deliver every such instrument; and that.—f a
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conveyance has been made by a successor- or successors-in-trust, the successor or successors
have been appointed properly and are vested fully with all the title, estate, rights, powers, duties
and obligations of its, his, her or their predecessor-in-trust.

The interest of each Beneficiary under the Trust Agreement and of all persons claiming under
them or any of them shall be only in possession, earnings, avails and proceeds arising from the
use, sale or other disposition of the Trust Property, and such interest is personal property, and no
Beneficiary hereunder shall have any title or interest, legal or equitable, in or to the Trust
Property as such, but only an interest in the possession, earnings, avails and proceeds thereof as
aforesaid. The situs of the domicile of the Beneficiary shall be the governing jurisdiction for any
legal action undertaken pursuant to the interests of any Beneficiary hereunder. '

The initial Trustee holding title to the Trust Property under the terms of the Trust‘Agreement
shall be Daniel W. Granquist, as Trustee, whose business mailino address is PO Box 892,

Chesterton, IN - the domicile of the It 1ice of business of
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title or interest in or about or easement appurtenant to the Trust Property or any part thereof, and
(1) to deal with Trust Property and every part thereof in all other ways and for such other
considerations as it would be lawful for any person owning the same to deal with the same,
whether similar to or different from the ways above specified, at any time or times hereafter.
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IN WITNESS WHEREOF, Grantor has executed this deed this _[lp day of lanaary? 2017.

Zo7E

Carl E. Strain

STATE OF INDIANA )
COUNTY OF LAKE ) ss:

Before me, the undersigned, a Notary Public in and for said County and State, this _Jl, day of
February, 2017, ‘personally appeared Carl E. Strain and acknowledged the execution of the
foregoing instrument. In witness whereof, T have hereunto subscribed my name and affixed my
official seal.

Document is

My commission o NOT E
1-13-1 9 This DocumentisZhepitope
the Lake Co Recorder!

Resident of Lake County mha_ ! Wer”

pagatto AL SEAL (Printed Name)

ONNADYER
)Ras Tt of Lake Gourt, ;

of

My, commission expiret
Juiy 2019
v 4

I affirm under the penaltiesifor perjurysthat I havertaken reasonable care {o redact each social
security number in this document, unless red 0

This instrument was prepared by:
Daniel W. Granquist, Attorney at Law, and after recording should be returned to PO Box 892, Chesterton, IN 46304.

Mailing address for tax bills:
Strain Benefit Trust No. 911, PO Box 892, Chesterton, IN 46304.

TIES

| AFFIRM, UNDER THE PENAL

FOR PERJURY, THAT 1 HAVE TAKEN
REASONABLE CARE TO REDACT EACH
SOCIAL SECURITY NIIN[BER N THIS o
DOCUMENT, UNLESS REQUIRED _ LAW.
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