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Mail recorded deed and tax bills to: MICHAEL B BRO!
GRANTEE’'S ADDRESS: ’ RECDRDE":
Oluwatosin A. Ariyo
Olalere O. Durodola
. 15537 W. 1015 Place
\ Dyer, IN 46311
SPECIAL WARRANTY DEED

Order # FNW1701664

THIS INDENTURE WITNESSETH, That EMERALD CROSSING DEVELOPMENT, L.L.C., an Indiana limited
liability company

(“Grantor”) of LAKE County in the State of INDIANA

CONVEY AND WARRANT TO Oluwatosin A. Ariyo and Olalere O. Durodola, as joint tenants with

full rights of survivorship

of LAKE

the receipt and sufficiency c A ebgc%g/gd{;gﬁrggllgvﬁng desg >state in Lake County, in the

State of Indiana: NOT OFFICIAL!
Lot 29, except the T!hi)é %Elfﬁiéifélsjfh%@&eﬁat . 3, a Subdivision

in Lake County, Indianas as Eireof, r .09 page 30, in
the Office of the T ,order “ml gcorder!
029624
LY ENTERED FOR TAXATION SUBJECT
Parcel No.  45-14-01-108-009.000-01 355\ §P2 FINAL ACCEPTANCE FOR TRANSFER
More commonly known as 15537 West 3615t Place: Byer, IN 46311 _
Subject to all coven easements and reswictisns-of regerd. DEC 08 2017
Subject to 2016 rea xes payable ZO1%, and-alfyears therec JOHNE. PETALAS
Dated this 4% day of . LAKE COUNTY AUDITOR
STEPHANIE L RICHERME EMERALD CROSSING DEVELOPMENT, L.L.C.

NOTARY PUBLIC

SEAL By: OD ENT RISES, INC., its Manager
LAKE COUNTY, STATE OF INDIANA ER;L:
MY COMMISSION EXPIRES NOVEMBER 12, 2020 ‘
COMMISSION NO 639823 By:

Scot F. Olthof,
STATE OF INDIANA Member of Emerald Crossing Development, L.L.C.
COUNTY OF LAKE SS: Vice President and Treasurer

Before me, the undersigned, a Notary Public in and for said County and State, this _4" day of December, 2017, personally
appeared: Scot F. Olthof, Member of Emerald Crossing Development, L.L.C. and Vice President and Treasurer of OD
Enterprises, Inc., Manager of Emerald Crossing Development, L.L.C. and acknowledged the execution of the foregoing deed. In

witness whereof, | have hereunto subscribed my name and affixed my offigial seal.
My commission expl;es /\)O wa@/ l74 20 Z@ Signature % /&M/é& /1P

Resident of /_County Printed ¢ (\ﬂ(’ Lho g r? /@ (L HLS e , Nota.ry Public

AFFIRMATION
| affirm, under the penalties of perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law.
Scot F. Olthof

This instrument prepared by: Greg A. Bouwer, Koransky, Bouwer & Poracky, PC, 425 Joliet St., Suite 425, Dver IN
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