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File No.: CTNW1700523KEA
CT NW Production LLC

THIS INDENTURE WITNESSETH, that Affordable Housing Assistance, Inc. (Grantor) CONVEY(S) AND WARRANT(S) to
Daniel Escoe (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 in the State of Indiana, to wit:

For APN/Parcel ID(s): 45-08-24-330-015-000-020

= THE SOUTHEASTERLY 50 FEET OF LOT 10 AND THE NORTHWESTERLY 25 FEET OF LOT 11, BLOCK 1, IN

=X  'GARDEN HOMES NO. 2, AS SHOWN IN PLAT BOOK 25, PAGE 73, LAKE COUNTY, INDIANA. <

- R

S Property: 3745 Englehart St., Lake Station, IN 46405

L1

& Subject to all current re: d sinenis and ali subse uun its.

g Subject to all easement £ .up Qﬁ!}mm

z P

=3 IN WITNESS WHEREC N@e’ﬁnﬁ%ﬁﬁi IeArIf} le Housing Assistance,

E Inc. represent and cetti they are duly elected officers of Affordable Housmg A; 1c. and have been fully .

o empowered, by proper resolufio{Bfths Mmm Q , to execute and deliver

g this deed; that Nancy Moore has full c aﬁ capac g;to cony k real est te scnbeo ein; and that all necessary .

== corporate action for the rhaking of suc Ql%fh E& B
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IN WITNESS WHEREOF Grantor has sxecuted #his decd this Aﬂg\u‘d— £ oo

Affordable Housing Assistance, In

BY: — Y\ QM XYV B
Nancy Moore, Abthorized Age

o~

/ State of California 7 . ‘ N
County of QO!&“«“ ( ‘er _ ' S
Before me, a Notary Put and for said County aﬁd Stete-persongMrappeared Nancy Ve s Authorized Agent of
Affordable Housing Assi: inc. who acknowledgéd the-execution'of the foregoing insir and who, having been .
duly sworn, stated that tt ntations therein containedrareitriie. - . )
Witness my hand and N __dayof JIA® , 2017
Signature:
Printed: M
Resident of: County 7 W %
State of: g'z@ i

My Commission expires:
Prepared By: Dena Phillips Farling, for the benefit of Chicago Title Company, LLC
Grantee's Address and Tax Billing Address: Daniel Escoe, 3745 Englehart St., Lake Station, IN 46405

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security number in thls
document, unless required by law: Dena Phillips Farling.

Return To:  panie| Escoe, 3745 Englehart St, Lake Station, IN 46405
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

CIVIL CODE § 1189

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
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