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TRUSTEE’S DEED
THIﬂDENTURE WITNESSETH THAT

ocumentis

IN ol b ALk !
Slgmund Kil and Karen Kil, Husllgnd])ndmrqten %o hrg' gggtp mb% cansideration the receipt whereof

is hereby acknowledged, the foIIowuﬁlB lﬂn&yﬂﬁ l(ll!.ﬂﬁt&l in the State of Indiana, to-wit:

14204 Morse Land Trust

SEE ATTACHED EXHIBIT A"
Subject to Real Estate taxes now due and payable and thereafter.
Subjebt fo covenants, resfrictions and easements of record.

The undersigned person(s) execuﬁng this'deed on behalf of Grantor represent and certify that he/she/they isfare duly
authorized and has/have been fully empowered, by the trust document to execute and deliver this deed; that said Trust has

day of SCKe , Z@Iq

14204 Morse J.and\Trus

7
By:  Sfarad Mehta
Title: Trustee
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JUN 28 2019

JOHN E, PETALAS
LAKE COUNTY AUDITOR




State of b S, angg , County of;l_g_s_([gg%el@s:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named
Sharad Mehta, Trustee of 14204 Morse Land Trust who acknowledged the execution of the foregoing Deed and
who, having been d‘uly sworn, stated that the representations therein contained are true.

WI;I'NESS, my hand and Seal this "’ 22 dayof ") conn& , M

N\am\\ 1, 20z ADocument i,ém S2Hu PHHEA-

My Commission Expires: : NOT OFFI@ : thtaw Public
25377 {
Commission No. ocuinent is thg 2

OL@ < mﬂ\o c\e s tl@?"@é(\;v?v ty RCCOF“

Notary Public Countyand Stateof Kesidence

This instrument was prepared by:
Andrew R. Drake, Attorney-at-Law e .
11711 N. Pennsylvania St., Suite 110, Carmel, IN 43032

Property Address: Grantee’s Address and Mail Tax Statements To:
14204 Morse Street
Cedar Lake, IN46303 / 4/2—}5 Z@KQ,SA&(‘E, Dt

| affirm, under the penalties for perjury, that | haw _ ble:care to redact each social security number in this
document, unless required by law. Andrew R. ——
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EXHIBIT A

Lots 4, 5, and 6, Except the West 50 feet of said Lots, Wilson's Cedar Lake Subdivision, to the Town of Cedar Lake, as
shown in Plat Book 14, page 24, in Lake County, Indiana.
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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 validity of that document.

State of California }

County of éﬁ ool qu‘)% gig <}
n C}é[gl( ZQEI' before me, .

personally appes
who proved tom

name(s) is/ sl
v
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| certify under PENALTY OF PERJUI
the foregoing paragraph is true and ¢

under the. laws of t lifornia that

rect.

WITNESS my hand and official seal.

P

N
Notary éablic Signature
INSTRUCTIONS FO

ADDITIONAL OF LN lFORMAI ION Thtsform compfies with currern
DESCRIPTION OF THE A JCUMENT

(Natary RPabtie.Seal)

TING THIS FORM

s regarding notary wording and,
document. Acknowledgments
being sent to that state so long
1y to violate California notary

f rieeded, should be complet id
fmm ofher.states may be ¢ J
as'the-wording does not reqi

(Title or description of attached document) s State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.

(Title or description of attached document continued)

Document Date

Number of Pages

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

2015 Version waw NotaryClassas. com 80
¥

Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they;- is fare ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

<  Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document.
< Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed 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 with a staple
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