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THIS INDENTURE WITNESSETH, JOSE A. ALVAREZ MENDOZA, (GRANTOR), of LAKE County in the State of INDIANA,
CONVEYS AND WARRANTS to SANDRA DIAZ, 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:

LOT FORTY (40) AND NORTH EIGHT FEET (8) OF LOT THIRTY NINE (39), BLOCK SEVEN (7), ROLLING MILL
ADDITION TO HAMMOND, LAKE COUNTY, INDIANA AS THE SAME APPEARS OF RECORD IN PLAT BOOK 1,
PAGE 105, IN LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 4320 TORRENCE AVENUE, HAMMOND, IN 46327

SUBJECT TO SPECIAL ASSESSMENTS, IF ANY, 2017 TAXES PAYABLE 2018, AND ALL REAL ESTATE
TAXES DUE AND PAYABLE HEREAFTER.
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DARLEEN S. BIRCHEL
Lat«e County
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GRANTEE STREET OR RURAL ROUTE ADDRESS: 4320 TORRENCE AVENUE, HAMMOND, IN 46327

SEND TAX BILLS TO: GRANTEE

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

document unless required by law.
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