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TAX: L.D. NO. 45-07-03-352-036.000-023

THIS INDENTURE WITNESSETH, That JULIA A. SOTO n/k/a JULIA AMALIA FREYRE AND DONALD R. POOLE,
(GRANTORS), of LAKE County in the State of INDIANA, CONVEYS AND WARRANTS to SHARI BOX, of LAKE County in
the State of INDIANA, (GRANTEE), in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, the following described real estate in LAKE County, in the State of Indiana:

LOT 36, BLOCK 2, IN EASTGATE SUBDIVISION TO THE CITY OF HAMMOND, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 30, PAGE 16 IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Commonly known as: 3327 KENWOOD STREET, HAMMOND, INDIANA 46323

SUBJECT TO SPECIAL ASSESSMENTS, IF ANY, 2016 TAXES PAYABLE 2017,2017 TAXES PAYABLE 2018
AND ALL REAL ESTATE TAXES DUE AND PAYABLE HEREAFTER.

SUBJECT TO EA 3 S OPy
Dated this @ L day of. p l%gcument is, ﬂgﬁ
Lead selo \u JELQ%F ML s

JULIA A. SOTO n/i{a JU I HATRYSEment is th@NAIPRPOORE

the Lake County Recorder!

STATE OF INDIANA |
COUNTY OF Lirde St

%, 2017, personally
nowledged the execution of the

/e

7
My commission expires:___ Signature o - gle’ }% :
Resident of County Prmted - /ELIZABETHJ. WEBS , Notary Public
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