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TAX: L.D. NO. : 45-11-14-405-004.000-036

THIS INDENTURE WITNESSETH, That, RICHARD K. BURNS AND LINDA J. BURNS, HUSBAND AND WIFE, GRANTORS,
of LAKE County in the State of INDIANA, CONVEYS AND WARRANTS to ROBERT K. JAMES AND LAURIE A. JAMES,
HUSBAND AND WIFE, of LAKE County in the State of INDIANA, as GRANTEES in consideration of One Dollar ($1.00) and other
valuable comsideration, the receipt and sufficiency of which are hereby acknowledged, the following described real estate in LAKE
County, in the State of Indiana: ‘

LOT 41 IN AUTUMN CREEK, BLOCK NINE PHASE TWO, AN ADDITION TO THE TOWN OF
SCHERERVILLE, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 92 PAGE 82, IN THE OFFICE
OF THE RECORDER OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 7336 BELL.STREET, SCHERERVILLE, IN 46375
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Before me, the undersigned, a Notary P 1 and for said County and ,this | dayof _ « -~ by i ,20 ﬂ, personally

appeared: RICHARD K. BURNS AND LINDA J. BURNS, and acknowledged the execution of the foregoing deed. In witness whereof, I
have hereunto subscribed my name and affixed my official seali >0 L
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Resident of (s~ County Printed et . 57 b ] :, Notary Public
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This instrument prepared by: s
ANG 1CEd1 OPiinoil gIVEil 10 UTamor. All iniormation used il
preparation of document was supplied by title company. 1} *

RETURN DEED TO: GRANTEE

GRANTEE’S MAILING ADDRESS: 7336 BELL STREET, SCHERERVILLE, IN 46375

SEND TAX BILLS TO: GRANTEE
I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this
document unless required by law.
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