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(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:

SEE EXHIBIT "A" ATTACHED HER

Subject to all current real estalepg @assessments.

IN WITNESS WHEREOFR hior(s). represent and certify
that they are a cufren prope; meeting and vote

Carringtqn

BY:

State of
County of

Before me, the\q%r C

foregoing instrument,and W

d the gxecution of the
coptained are true.

Witness my hand and Notarial Sea

Signature:

Printed:

Resident of:
State of:

My Commission expires:
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A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document, to which this certificate is

attached, and not the truthfulness, accuracy, or
validitv of that document. CALIFORNIA ALL e PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of Orange
On April 10, 2019 before me, Silvia E. Aleman, Notary Public, personally appeared, Brian Cox, who
proved to me on ‘the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowlﬁd t(o: me_that he/seekhey executed the same in his/her/their

. o JOCUMmen %S .
authorized capacity(ies), and that by his/ her/th;c& cﬁguature(s on the mstrument the person(s), or the
e

entity upon behalf of which the§ s’;l:ctQ JtQIIAnL!

This Document is the property of
I certify under PENALTY of B v L A WS 6 ME 8@ of California that the foregoing

paragraph is true and correct.

SILVIA E. ALEMAN

WITNESS my hand and official seal. g "°"'gf§:::gcc; Callfornia
-2 Commission # »
Signature al)

acknowledgmaont completed in Califorfita muss conrain vorbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMERN = abova-in the notary section or & separate acknowledgmant form must bo

. © 3 iwleted and amached to thar document. The only exception is If a

? @ be recorded ourside of California. In such mstances, any alternattve

dgmant verbiage os may be printed on such a document so long as the

winle pe does not reguire the Aotary io do something that is illegal for a notary in

Californta (i.e. cartifiing thd authorized capacity of the signer). Please check the
documant carafilly for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of amached document configued)
o State and County information must be the State and County where the document

Number of Pages _____ DocumentDate_ signer(s) personally appeared before the notary public for acknowledgment.
o Date of notarization must be the date that the signer(s) p 1y appeared which
must also be the same date the acknowledgment is completed.
(Additional information) o The notary public must print his or her name as it appears within his or her
ission followed by a and thea your title (notary public).

* Print the pame(s) of document signer(s) who personally appear at the time of

1ad:

CAPACITY CLAIMED BY THE SIGNER * the con ular or plusal forms by crossing off incomrect forms (ic.
O Individual (s) l;nlshd&'q.—nsfae)orcnplm_gthecom forms. Fm'lutemcorrecﬂy indicate this
information may lead to sejection of document recording.
O Corporate Officer e The nomry seal impression must be clear and photographically reproducibl
Impression must not cover text or lines. If seal impression smudges. re-seal if 3
(Tule) sufficient area permits, othenwise complete a different acknowledgment form.
O Partnex(s) . lgmmww:yoé:ek notary public must match the signature on file with the office of
O Attomey-in-Fact & Additional informaticn is not required but could help to ensure this
O Trustee(s) ack led is not misused or hed to a different document.
O Other < lntfa(e title or type of attached document, number of pages and date.

L the cap 1aimed by the signer. If the claimed capacity is a
corporate officer. indicate the title (i.e. CEO. CFO. Secretary).
» Securely attach this document to the signed document




.
DA A

Prepared By: Timothy R. Kuiper
Austgen Kulper Jasaitis P.C.
130 North Main Street, Crown Point, IN 46307

Grantee's Address and Tax Billing Address: 6416/ 7Hafigor dvénld 7012 Arkansas Ave
/Hemord INARZ4/ / Hammond IN, 46323

| affirm, under the penalties for perjury, that | hava taken reasonable care to redact each Social Security number in this
document, unless required by law: Dawn

Return To: Erick Hernandez arid Jedh
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EXHIBIT "A"
Legal Description

For APN/Parcel iD(s):  45-06-01-457-005.000-023

LOT 26, IN BLOCK 6, IN HYDE PARK ADDITION, TO THE CITY OF HAMMOND, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 12 PAGE 3, IN THE OFFICE OF LAKE COUNTY, INDIANA.




