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Kara J. Guinn, Personal Representative of the Estate of Dale Wayne Guinn, a/k/a Dale W.

Guinn, deceased, under estate cause number 45C01-1708-EU-00170 (“Grantor’), pursuant to the
power and authority vested in her by virtue of her appointment, and for good and sufficient
consideration, conveys to Indiana Land Trust No. 120429 (“Grantee”), the following described

rea] estate in Lake County, Indiana, to-wit:
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Subject to restrictions;, cascments, covenants, encroachments, ditchics and drains, unpaid taxes
and assessments, building and zoning ordinances, building lines, municipal utility liens, and any

state of facts an aceurate survey would reveal.

IN WITNESS WHEREOF, ths 3% 1inn, as Personal Representative of the

Estate of Dale inn, a/k/a Dai{e )

this 2 h’d er, 2017.
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Kara J. Guinn, Persopal Representative of the
Estate of Dale Wayne Guinn, a’k/a Dale W.
Guinn, deceased
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Before me, a Notary Public in and for said County and State, personally appeared Kara J.
Guinn, as Personal Representative of the Estate of Dale Wayne Guinn, a/k/a Dale W. Guinn,
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deceased, and acknowledged the execution of said deed to be her voluntary and authorized act

and deed for the uses and purposes expressed therein, and swore or affirmed that the
representations contained therein are true.

Witness my hand and Notarial Seal this a M day of October, 2017.

KATHERINE £ ADAMS |
NEE RO (e
Notary Pubtic - State of Ingiana

Lake County '

, Notary Public
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I AFFIRM, UNDER THE PENALTIES FOR PERIURY, THAT I HAVE TAKEN

REASONABLE CARE 1O REDACI EACH SOCIAL SECURITY NUMBER IN THIS
DOCUMENT ;

This instrument prepared by Attorney Peggy Jo Stamper
209 South Main Street, Crown Point, Indiana 46307
(219) 663-0015
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