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STATE OF INDIANA the Lake County Recorder!
. JOHN E. PETALAS
LAKE COUNTY LAKE COUNTY AUDITOR
KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of 2 4 3 4 2
ONE. DOoLLpLE ($__ 1. 08 ) in hand paid to

Pareiein p. THOMPSE 2 LEIDIV DUALY.  rosifing ot BIGH D¢ Ferson AVE
County of _LRAKF , City of _MURSTE Loy, State of ZRADIANA

(hereinafter known as the “Grantor(s)”) & by queaims to MARTIN Y7 Ak
a_LNDWiDUAL  residing at A3 \'\ AUE, County of L AKE_
City of HAMMg D . State of _JA8D) / ! (hereinafter known as the
“Grantee(s)’) all the rights \{itle} interesty Sir to the following described real

estate, situated in X Lonety, Indiana tofwit:

LOTS HGppd 49 T Bioek A 24 MAiseN TERRACE , TN THE ¢iTy oF HAMKoAD,

As Siloil) A PLAT Book 15, PAce 8, 0 LRKE Coudry ZODIANA , CorronLy Kuowd AS

6503 MAp15oDd AVE. HanMod Tadiass YeagH. VaResr no, © 45706- 13-308-60%.000- 633,
[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

To have and to hold, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in law or equity, to the

only proper use, benefit and behoof of the said second party forever.
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Grantor’s Signature _ Grantor’s Signature
Pracin /L 7?/0/’1/{‘@0/)

Grantor’'s Name Grantor’s Name

3734 JesteRspnN  AVE .

Address Address

Modgrer. 8 HE3AN

City, State & Zip City, State & Zip

STATE OF INDIANA)

COUNTY OF _ LMHE

I, the undersignec “ereby certify
that ;&th the foregoing
instrument, anc . ‘ ; that, being

informed of the
day the same t

Given under my

o, »—’.‘f:”;u g

ﬁ'”v‘;{;\:"“
'
W . b

“I AFFIRM, UNDER THE PENALYIE
PERJURY THAT | HAVE TAKEN ms:s'c:)cl::3
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBE HIS DOCUMENT.
UNLESS Reqummww." '
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