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PERSONAL REPRESENTATIVE’S DEED a Roﬂmﬂﬂj

Margaret M. Ladendorf, as Personal Representative of the Estate of Rosemary K. Goldschmidt, which Go' ASC}\W‘ 4
estate is pending in Lake County Circuit Court under Cause Number 45C01-1703-EU-00053, by virtue of the

power and authority granted to a personal representative under the Indiana Code proceeding under
Unsupervised Administration, and for good and sufficient consideration and the sum of $10.00, conveys to

Daniel Kenneth Kerrick, an adult, the following described real estate in Lake County, State of Indiana, to-

wit:

Lot 48 in Block 4 .OB g%m&&to ¥§mn d, of said Resubdivision
recorded in Plat Boo! 71 NﬁGﬁIe o@FWG{cﬁ%{' I

Subject to any and oIl ¢o- PP RY SR HRMEHT T thE pRBH RS Of

The address of such real estate 1§MM§W§G Bﬁ&ﬂpﬂ&ﬂ!lammona, 1146323.

IN WITNESS WHEREOF, the said M M. Ladendorf, as Pers_g | Representative of the Estate of
Rosemary K. Goldschmidt hag'hereunto set herthand andsealt day o é A US +‘ ,
2017. | e J
FV\ A E W l ‘-/Q’\-/ /T - - -
ot N | A DULY ENTERED FOR TAXATION SUBJECT
Margaret i Ladej :} : FINAL ACCEP TANCE FOR TRANSFER
Personal Represent! of the Estate of Roscmary K. Goldschmidt
STATE OF INDIANA ) ' RUG' 25 2017
SS:
COUNTY OF LAKE ) E PETALAS
UNTY AUDITOR
Before me, the D rv Public, in andior saidiCouniyrang’ State, personally ap et M. Ladendorf, as Personal
Representative of the Estat Goldschmidt, and ackugwicdge theexecution of said it tary act and deed for the uses
ses expressed the
W 2, RENEE J. WELLS
- , Indiana Notary Public . NOTARY SEAL 3\’% Lake County
*,mm* My Co‘;n:nigs?gzgxpires
uly 8,
My Commission Expires:_’? \ 8 "Q'S- My County of Residence: (_m

G aee pOGILSSARA

Please send tax bills to: Daniel Kenneth Kerrick, 3339 176th Place, Hammond, IN 46323

This instrument prepared by Peter N. Stork, Attorney at Law, 1116 Melbrook Drive, Munster, Indiana 46321.

1 affirm, under penalties f¢ rjury, that I have taken reasonable care to redact each Social Security numTr from this document, unless required by law.
Signature: Mﬁ Date signed: 8 | l &) ‘1
Print Name: {2‘6 N G*C M . \N\@ \ \S
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