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WARRANTY DEED

TAX: LD. NO. 45-11-28-278-032.000-035

THIS INDENTURE WITNESSETH That HARRY TODD COMER (GRANTORS), of LAKE County in the the State of

/he. GRSW_Stewaq-t /Zefc' EJ“)Lﬂ'f—é— T/‘UJ+

(GRANTEES), 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:

THE SOUTHWESTERLY 28.57 FEET OF THE NORTHEASTERLY 99.46 FEET OF LOT 322 (AS MEASURED
AT 90 DEGREES AND PARALLEL TO THE NORTHWESTERLY LINE OF SAID LOT 322) IN LAKE MILLS
RESUBDIVISION UNIT 6, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 99 PAGE 59, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 8743 FOREST GLEN COURT, SAINT JOHN, IN 46373
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Dated this A D day of Y s 20% . .
I'his Docuinient is the property of

County Recorder!
HARRY TODID COMER /’ .
STATE OF INDIana & '7‘# 7ol 7>
COUNTY OF _\—ts® [ Yae - hsn)
Before me, the undersigned, 2 Notary Public in and for said County and State. this Q _ day of / , 20 / 7pel«»onally
appeared: HARRY TODD COME acknowledced the execu fihe foregoing deed. In ¥

M‘W\géldpf 1 have hereunto
).

subscribed my name and affixed my official seal.
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This instrument prepared by: MATTHEW W, DEULLEY, Attorney at Law, ID No. 27813-45
No legal opinion given to Grantor. All information used in
preparation of document was supplied by title company.

RETURN DEED TO: GRANTEES

GRANTEE STREET OR RURAL ROUTE ADDRESS: 8743 FOREST GLEN COURT, SAINT JOHN, IN 46373
SEND TAX BILLS TO: GRANTEES

I affirm, under the penalties for perjury, that T have takeri reasonable care to redact each Social Security number in this

document unless required by lgw.
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