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THIS INDENTURE WITNESSETH, That ROBERT G. MARTENS, (GRANTOR), of WILL County in the State of YLLINOIS,
CONVEYS AND WARRANTS to ALYSON E. BIRD, (GRANTEE) of LAKE County in the State of INDIANA, (GRANTEES), 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:

LOT 30 IN CASTLEBROOK ONNO. 1, AN ADDITION TQ THE ELL, AS PER PLAT
THEREOF, RECORDED IN 40, ASERLIN THE@ESICEF < OF LAKE COUNTY,
INDIANA, AND AMENDED | /¢ ICATE OF ERROR DATED JANUAR RECORDED JANUARY

11, 1979, AS DOCUMENT } B NOT OFFICIAL!
Commonly known as: 6032 W HTSISAMENUE DOWELE, INB AN 45356ty of

1
SUBJECT TO SPECIAL ASSESSM%&Q,‘}H‘}%? Sﬁﬁiﬁ'zols, AND ALL REAL ESTATE

TAXES DUE AND PAYABLE HEREAFTER.

SUBJECT TO EASEMENTS, RESTRICTIONS AND COVENANTS OF RECORD,IF ANY
Date thlS _©~0 dayof I\ 3\/€l f ,2017.
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“ROBERT G. MARTENS

STATE OF INDIANA, ‘ \ER’S
COUNTY OF '!Qk- N SS: ;

e e T R T )
“ANNA L. GRIGGS

Lake County
Comimission Expire
f ebruary 20 2021

~ Before me, the undersigned, a } *ublic in and for saidi€@oungy-and:Staiefthis A da: ) Qmﬁ/ , 2017, personally
appeared: ROBERT G. MA 1d acknowledgedthe execntion of the foregoigP dee sss whereof, 1 have hereunto
subscribed my name and affixe: 3¢ ~ 7\ !
- (-\\! [~ NaA /
My commissio e& e _ _ —
Resident of ﬂ) i County Printed _{ £ &Y VAL €Y 133“) , Notary Public
This instrument prepared by: MATTHEW W. DEULLEY, Attorney at Law, ID No. 27813-45 {

No legal opinion given to Grantor. All information used in
preparation of document was supplied by title company.
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