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THIS INDENTURE WITNESSETH, That Aimee L. Rodriguez f/k/a Aimee L. Williams, a
married woman, whose address is 8111 E. 123rd Pl, Crown Point, IN 46307, conveys and
warrants to Aimee L. Rodriguez, a married woman, Grantee whose address and tax mailing
address is 8111 E. 123rd Pl, Crown Point, IN 46307 for the sum of Ten dollars ($10.00) and
other good and valuable consxderatlon the receipt and sufﬁc1ency of which is hereby

| acknowledged, Lake, State of
! Indiana and de: " Document 18
LOT 85 PLAT BOOK 93,
PAGE 51 Nﬁﬁ}“@rﬁ‘ﬁm& SCORDED JUNE 19, 2003
AS DOC X 063329 IN T FIhCE OF THE Okf _AKE COUNTY,
INDIAN, 1s ocumen t pe (W)

e Lake Coun Recorder!
DEED TO CHANGE NAME DUE TO MARRIAGE FOR'NO CONSIDERATION.

Commonly known as; &1 123" P, 1 Poi 16307
Tax ID No.: 45-17-16-351-034.000-044

Subject to all recorded exceptions, reservations, restrictions, covenants, easements, and rights-of-
way.
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In witness whereof, the said Grantor has hereunto set hc:}- hand and seal, this ZSf: day of
—

r 2017 : S
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Aimee L. Rodriguez ez /% Aimee L. Williams
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Before me, a N vand %‘jﬁ? % T, 2017, Aimee
L. Rodriguez f/ ) dllamsﬂ;c owle gé the executio \ d deed.

In Witness Whe Fhayé ﬁunto subscrle:iE)j narg; and a 1xed ty off eal.
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State of Indiana

My Commission.Efplroz

Send Tax Statements To:
Aimee L. Rodriguez
8111E. 123rd |

Crown Point, I 3Q

This Instrumen &

I affirm, under the penaliies for perjury, that 1 have taken reasonable care to redact each Social
Security number in this document, unless required by law.
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