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TAX: .D. NO. 45-07-01-178-020.000-004

THIS INDENTURE WITNESSETH, That CARRIE BELLAMY (GRANTOR), of LAKE County in the State of INDIANA,
CONVEYS AND WARRANTS to LEIGHTON K. CALDWELL of LAKE County in the State of INDIANA, (GRANTEE), 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:

LOTS 43 AND 44 IN LESHWOOD ON WEST FIFTH ADDITION TO GARY, ASPER PLAT THEREOF, RECORDED
IN PLAT BOOK 18, PAGE 18, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 456 TOMPKINS STREET, GARY, INDIANA 46406

SUBJECT TO SPECIAL ASSESSMENTS, IF ANY, 2016 TAXES PAYABLE 2017,2017 TAXES PAYABLE 2018
AND ALL REAL ESTATE TAXES DUE AND PAYABLE HEREAFTER.

SUBJECT TO EASEMENTS, RESTRICTIONS AND COVENANTS OF RECORD, IF ANY.
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appeared: CARRIE BELLAMY and acknowiedged the execution rre foregoing > deed) In 355 W f, T have hereunto subscribed
my name and affixed my official seal.
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Resident of Notary Public

& ELIZABETH KINZIE
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This instrument prepared by: MATTHEW W. DElJ LLI b = Attomey at Law, ID No 27813
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SEND TAX BILLS TO: GRANTEES

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