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THIS INDENTURE WITNESSETH, That Eric Evans and Adam White, as Joint Tenants with Rights of
Survivorship (Grantor) CONVEY(S) AND WARRANT(S) to Jeffrey P. Gerstner and Lisa #3Gerstner,
Husband and Wife (Grantee) for the sum of Ten Dollars ($10.00) and other valuable consideration, the
receipt and sufficiency of which are hereby acknowledged, the following described real estate in Lake
County, State of Indiana:

LOT 25, IN THE REGENCY, UNIT NO. 2, PHASE 2, ACCORDING TO THE PLAT THEREOF,
RECORDED JANUARY 23, 2014 IN PLAT BOOXK 106, PAGE 87 AS DOCUMENT NUMBER
2014-004448, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Property Address: 13099 Hayes St., Crown Point, IN 46307-3159
Tax ID No.: 45-16-20-480-001.000-042

Subject to current taxes not delinquent, and all easements, agreements and restrictions of record and all public
rights of way.
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IN WITNESS WHEREOF, Grantor has executed this deed on the / day of August, 2017.

Adam White
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Before me, a Notary Public in and for said County and State, personally appeared Eric Evans and Adam
White who acknowledged the execution of the foregoing deed.

Witness my hand and notarial seal on the _/ s7 day of August, 2017.
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