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THIS INDENTURE WITNESSETH that CORNERSTONE HOME PROPERTIES LLC a
Limited Liability Company organized and existing under the laws. of the State of Indiana
(“Grantor”) QUITCLAIM(s) all of its right and interest in the real estate described below
to CORNERSTONE ALPHA PROPERTIES LLC a Limited Liability Company organized
and existing under the laws of the State of Indiana (“Grantee”) in consideration of TEN
DOLLARS and other valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the followmg described real estate in Lake County, in the State
of Indiana:

LOT 23 INRIOCK &8 IN HOMESTEAD GARDENS MASTER AI')D!TION,
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Key No.: 45-07RRi05004:000-626s the property of
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The undersigned person(s) executing this deed on behalf of the Limited Liability
Company represents and cedify that they are aeurrent membei/manager of said
Limited Liability Company and have been fully empowered by a proper meeting and
vote of the Limited Liability Company members to exccute eliver this deed.
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Before me, a Notary Public in and for said County and State pers&?@éffy appeared
Marcus Arncld manager of CORNERSTONE HOME PROPERTIES, LLC, who
acknowizdged the execution of the foregoing deed. In witness whereof, I have hereunto
sths:'rired my name and affixed inv ofiicial sraal

2 2
Sworn to and subscribed before me this day of March 2017, Q‘?‘?‘
My Commission Expires: 06/09/24
Resident of Lake County, Indiana ﬁ / VZ %
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UNLESS REQUIR’;;\;_Z?/
PREPARED BY:

ROBERT H. SORGE
Seal
Notary Public - State of Indiana
| ake County
My Commission Expires Jun 9, 2024

NO SALES DISCLOSURE NEEDED

- This Document Prepared By: Robert H. Sorge, 6243 Hohman Avenue, Hammond, IN 46324 Ait..
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