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TAX: L.D. NO. 45-16-07-233-007.000-042

THIS INDENTURE WITNESSETH, That JAY A. MEANS IV (GRANTOR), of LAKE County in the State of INDIANA,
CONVEYS AND WARRANTS to FELICIA M. SYTSMA, A SINGLE WOMAN of LAKE County in the State of INDIANA
(GRANTEE), in consideration of One Dollar ($1.00) 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:

APARTMENT "C" IN ELMGROVE, IN EDGEWOOD CONDOMINIUM, A HORIZONTAL PROPERTY
REGIME, AS PER DECLARATION RECORDED JUNE 20, 1972, AS DOCUMENT NO. 153390, AND AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 42, PAGE 39, IN THE OFFICE OF THE RECORDER OF LAKE

COUNTY, INDIANA. TOGETHER WITH AN UNDIVIDED INTEREST IN THE COMMON AREAS
APPURTENANT THERETO.

Commonly known as: 940 MONTERREY COURT, APARTMENT C, CROWN POINT, INDIANA 46307
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RETURN DEED TO: GRANTEE

GRANTEE STREET OR RURAL ROUTE ADDRESS: 940 MONTERREY COURT, APARTMENT C, CROWN POINT, INDIANA
46307

SEND TAX BILLS TO: GRANTEE

L affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this document
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