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TAX: I.D. NO. : 45-07-15-428-005.000-023

THIS INDENTURE WITNESSETH, That, DONALD D. BIDDINGER, III AND CONNIE S. BIDDINGER, HUSBAND AND
WIFE, GRANTORS, of LAKE County in the State of INDIANA, CONVEYS AND WARRANTS to HENRY M. JOHNSON, JR., of
LAKE County in the State of INDIANA, as 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 22 IN HAMMONDALE UNIT “A”, IN THE CITY OF HAMMOND, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 25 PAGE 75, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

COMMONLY KNOWN AS: 3911 177™ PLACE, HAMMOND, IN 46323
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Before me, the undersigned, « Notary Public in and for said County and State, this Z | dayof S~ “T~c ,20 2 7personally

—_

appeared: DONALD D. BIDDINGER, I1I AND CONNIE S. BIDDILYN 2yand acknowledged the execution of the foregoing deed. In
witness whereof, I have hereunto subscribed my name and affixed my official seal.
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This instrument prepared by: W W. DEUI;LEY, Aﬁtﬁrﬁéy at Law, I
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DARLEEN S. BIRCHEL
Lake County

My Commission Expires

May 10, 2025

preparation of document was supplied by titie Company.

RETURN DEED TO: GRANTEE
GRANTEE’S MAILING ADDRESS: 3911 177" PLACE, HAMMOND, IN 46323
SEND TAX BILLS TO: GRANTEE

I affirm, under the penalties for perjury, that I have taken reasonable care to rédact each Social Security number in this

document unless required by law. '
ﬂ@//cc\_ﬁ 6/04(,/

o Printed Name of Preparer CORMUNIT
MUNITY TITLE COMPA
HLEND (173 7m
B
oM SUBJEG
FO\’\TA‘KM\ B
DUUN%\‘\\.“P%)(‘ZEEDPTM\CE FOR TRAN )
i}

| <.

16, BETALN @/QK
u\r‘%g%m ARTAR

003789



