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WARRANTY DEED
TAX: L.D. NO. 45-17-09-377-004.000-044

THIS INDENTURE WITNESSETH, That QIANA N. LEWIS, (GRANTOR), of LAKE County in the State of INDIANA,
CONVEYS AND WARRANTS to ROBERT E. VOGEL AND ANGELA-‘. VOGEL, HUSBAND AND WIFE, (GRANTEES), of
LAKE County in the State of INDIANA, 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:

LOT 757 IN LAKES OF THE FOUR SEASONS, UNIT NO. 7, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK
38 PAGE 9, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 3100 FAIRHAVEN CIRCLE, CROWN POINT, INDIANA 46307
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Before me, the undersigned, a Notary Public in and for said County and State, this day of M , 2020, personally

appeared: QIANA N. LEWIS and acknowledged th fthe foregoing deed. whereof, 1 #ave hereunto subscribed my
name and affixed my official seal.

STATE OF INDIANA, COUNTY OF

‘j’

Commission Number: (ﬂq 3% .é 7 |

My commission gxpireg;, Lé@'jéﬁ; s Signature Ll |

Resident of L&@ L Cdunty Printed jﬁ‘ e A f

ELIZABETH R KINZIE
Seal
o ST otary Public - State of Indiana
This instrument prepared by: NATHAN D. VIS, Attoimeyat' Liaw, 42 No. 29535-45 | Lake County
VIS LAW, LLC, P.O ¥ 980, Cedat Yaake, IN 46303 o sion Expircs Var 22, 2025
legal opinion given~io/Granter(s) OfsGrantee(s) in preparation eed or form

fing ownership-#&il information iisgd supplied by ti

RETURN DEED TO:  GR Ko, e S
GRANTEE STREET OR RU BDRESS: 3100 FAYRMAVEN CIRCLE, € [, INDIANA 46307
SEND TAX BILLS TO: GR

4\ 3'5( I °

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this dD
d nt unless ‘qured by law. .

Yo% ez Kyneie CHiaMs

A
Sj Dﬂtl{ﬂ' /‘,// Printed Name l

COMMUNITY TITLE COMPANY
(0. D0/ 82,352

Il



