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THIS INDENTURE WITNESSETH, That Hector Calderon (Grantor) CONVEY(S) AND WARRANT(S)
to Travis J. Rayes (Grantee) for the sum of Ten Dollars ($10.00) and other valuable consideration, the
receipt and sufficiency of which are hereby acknowledged, the following described real estate in Lake

County, State of Indiana:

THE NORTH 50 FEET OF LOTS 1, 2 AND 3 (EXCEPT THE EAST 10 FEET OF THE NORTH 50
FEET OF LOT 1) BLOCK 1, IN BEVERLY, IN THE CITY OF HAMMOND, AS PER PLAT
‘THEREOF, RECORDED IN PLAT BOOK 20, PAGE.10; IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA. -

Property Address: 7701 Belmont Ave., Hammond, IN 46324
Tax ID No.: 45-07-17-308-001.000-023,
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STATE OF CALIFORNIA )
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COUNTY OF | . )
Before me, a Notary Publi 1nd for said County and , pérsonally appeared Hector Calderon who
acknowledged the execution of the foregoing dee}j,
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Witness my hand.and notarial seal on the & __\ a day of L ,2017
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My Gomimission expire

Prepared by: Dena Phillips Farling for the benefit of Chicago Title Company, LLC
Grantee’s Address and Tax Billing Address: 7701 Belmont Ave., Hammond, IN 46324

I affirm, under the penalties for perjury, that I have taken reasonable care to redact eac'h Social Security
number in this document, unless required by law Dena Phillips Farling. File No. 1605319

Returno: 7701 Belmont Ave., Hammeond, IN 46324
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
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