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THIS INDENTURE WITNESSETH, that Marie A. Bishop, Susan A. Langwinski and Nancy A. Craft, each as to an
undivided one-third interest as tenants in common (Grantor) CONVEY(S) AND WARRANT(S) to Fresh Start I_-k_)mes

Midwest, LLC (Grantee) for the sum of Ten Dollars ($10.00) 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, to wit:

For APN/Parcel ID(s): 45-02-25-454-032.000-023

LOT 2 IN BLOCK 4 IN REDIVISION OF HOFFMAN'S FIRST ADDITION TO THE CITY OF HAMMOND, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 1 PAGE 100, IN THE OFFICE OF THE RECORDER OF LAKE

COUNTY, INDIANA.
Property: 533 Hoffman ¢
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Before me, a Notary Publ >aid County 2nd. State;perscnatlly appeared Marie op, Susan A. Langwinski

and Nancy A. Craft, each dlvided one-thir@interest as fenants in comn vledged the execution of
' 2en duly swornstetedithat any represef n contained are true.

the foregoing instrument,

e by -
KATHERINE E ADAMS

Witness my ha&d and Not

Signature:

Printed: Katherinfe E. Adams Seal

Resident of: Lake County Notary Public - State of Indiara
Lake County

State of: INDIANA

~ My Commission expires: December 5, 2024 - My Commusslon Expires Dec 5. 2024
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Prepared By: Dena Phillips Farling, for the benefit of Chicago Title Company, LLC
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| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law: Dena Phillips Farling.
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