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David L. Johnson
6923 Baring Ave.

Hammond, IN 46324

PERSONAL REPRESENTATIVE’S DEED

, 2018, for good and sufficient consideration, conveys to cDAV L.
&= JOHNSON his interest in the following described real estate in Lake County, State of Ind
od
- LOT 11 IN THE RESUBDIVISION OF BLOCK 19, UNIT\5-0F ———m——
:;; WOODMAR, AS PER PLAT THEREOF, RECORDED IN PLAT ~
o BOOK 29 PAGE 107, IN THE OFFICE OF THE RECORDER OFzx g oW
= LAKE COUNTY; o o LTF
o~ b= S B e
Commonly known as: 6923 Baring Ave., Hammond, IN 46324 O{'ﬁ - @’,_72?,.
R o
SUBJECT TO: Unpaid taxes, if any, easements, covenants, = = i’ﬁa%}”}
028 -~ 2 e
w conditions and restrictions of record. o T o<E
od . ' z — @ -
od L TAXLD.# 45-07-08-328-006.000-023 o
Lo
o GRANTOR: The Estate of Lucille M. Klein, 142 Rimbach, Hammond, IN 46320
S GRANTEE: David L. Johnson, 6923 Baring Ave., Hammond, IN 46324
on
* — IN WITNESS WHEREOF, the NOREEN GILHAM as Personal Representative of the Estate
alba Ludile \)\\dv\ e
N of Lucille M. Klein,

has hereunto set her hand and seal this <3 '99\15 day of

3 ] !
@ 0 Mm— "/
NOREQN GILHAM, bersont :

Representative of the Estate of Lucille M. Klein, Deceased
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FINAL ACCEPTANCE FOR TRANSFER

JUN 12 2019 | 002121

JSOHN E. PETALAS
LA GRUNTY AURITOR
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. $E0AEL AL EROWH
STATE OF INDIANA ) CLSRE t§F S MERIOR COURT
t ) SS:
COUNTY OF LAKE )

BEFORE ME, the undersigned, a Notary Public, in and for said County and State, personally
appeared NOREEN GILHAM, as Personal Representative of the Estate of Marilyn Lou Miller, and

.acknowledged the execution of said deed to be his voluntary act and deed for the uses and purposes
S #,expressed therein.

g R EORE GARY K MATTHEWS, Notary Public
7 ’L S ” /i ]
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P .,,,;,;,;,';’ ;,,—» fR@Sldent ofLake County

ff ";"”" \I‘;V f : - _
i b, */" APPROVED AND ORDERED this __% of _Decembe” 2018,
A ] r I_,
L
JUDGE, LAKE SUPERIOR COURT,
ROOM NUMBER TWO

I affirm, under the penalties for perjury, that I have taken reasonable caye to redact each Social Security Number
in this document, unless required by law. //

"‘") /
Gary K. Matthews, Attorney at Law

This instrument prepared by Gary K. Matthews, 142 Rimbach, Hammond, IN 46320 (219) 931-1700
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2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307
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DISCLAIMER

. This document has been recorded as pfesented.

- - Jt may not-meet with State of Indiana Recordation requirements. .
STAINED DOCUMENT AT TIME OF RECORDING P
RIPPED OR TORN DOCUMENT AT TIME OF RECORDING
PAGE(S) MISSING AT TIME OF RECORDING
ATTACHMENTS MISSING AT TIME OF RECORbING
DOCUMENT TOO LIGHT AT TIME OF RECORDING
DOCUMENT NOT LEGIBLE AT TIME OF RECORDING
DOCUMENT TORN DURING PROCESS OF RECORDING
DOCUMENT STAINED DURING PROCESS OF RECORDING
CUSTOMER INSISTING DOCUMENT BE RECORDED
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