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This Docuﬂ%ﬁ@ﬁmﬁﬁ@aﬁropeﬂy of
THIS DEED made 4nd otered i Iasﬁﬁegkﬁ%%%y and between RICHARD
ELECZKO, A WIDQWER, a mailing address o RRILLVIL i, IN 46410,
hereinafter referred to as Grantor(s) and MICHELINA HILL, A SINGLE WOMAN a mailing address of 6905
HARRISON STREET, MERRITTVILLE, TN 46410 ‘mremaﬁf" referred to as Grantee(. s).
WITNESSETH: That/the said Granior(s), for L« tion, have this day remise; release, quitclaim and
convey to the said Grantee(s) the following des ate located in LAKE County, IND :
THE SOUTH 53 FEET OF LOT.296 AND TH) 'EET OF LOT 395, #URKEY CREEK MEADOWS,
UNIT #6, AS SHOWN IN PLAT BOOK 34, P/ <E COUNTY, INDIANA.
Also known as: 6905 HARRISON STREET, M TN 46410
SUBJECT TO EASEMENTS, COVENANTS, COND RESTRICTIONS, RESERVATIONS, AND
LIMITATIONS QF RECORD, IF ANY.
TO HAVE AND ] D the lot or parcel abo¥2xiescribed to ‘,.-ri: er with all and singul ¢ rights, privileges,
tenements, heredit ts and appurtenances thersuato belongmg o anywise appertaining he said
Grantee(s) and unt ws, administrators, sEgessors-or assignsior the Grantee(s) forev E SIMPLE.
And that said com ender the ot 18 it for the pur uding any of the
creditors of the Gr
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Tax ID No.: 45-12-16-201-002.000-030:
IN WITNESS WHEREOF, the said Grantor(s) has/have signed and sealed this deed, the day and year above written.

RIC ELECZKO

State of |1 Y ;\‘SS “ ‘ z
County of \_|

Before me, the undersigned, a Notary Public in and for said county and state personally appeared RICHARD
ELECZKO, the Grantor(s) herein and acknowledged the execution of Grantor(s) name on the foregoing deed as

his/her/their voluntary act. h
pffictal seal this ﬁ ) _ day of

(Y
/&‘. ! Al/'_ 1‘>

R R
Printed Name: @\\ 3\

My Commission, Expirés
A Residentof _{ () {
State of G

ity '
Expires
25

| Prepared by:

| ADAM WILLFO
2552 CENTRAL
INDIANAPOLIS
716-634-3405

I affirm, under the

urity number in
this document, unjes

ADAM WILLFOND, ESG




