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WARRANTY DEED
TAX: LD. NO. : 45-07-08-177-010.000-023

THIS INDENTURE WITNESSETH, WILLETTE G. GAUDET, GRANTOR, of LAKE County in the State of INDIANA, CONVEYS
AND WARRANTS to A & M, LLC, of LAKE County in the State of INDIANA, as 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:

THE NORTH 30 FEET OF LOT 28 AND THE SOUTH 20 FEET OF LOT 27 IN FORSYTH HIGHLAND’S 3®? ADDITION,
HAMMOND, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 27, PAGE 58, IN THE OFFICE OF THE RECORDER
OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 6741 RIDGELAND AVE. HAMMOND, IN 46324

SUBJECT TO SPECIAL ASSESSMENTS, IF ANY, 2019 TAXES PAYABLE 2020, 2020 TAXES PAYABLE 2021
AND ALL REAL ESTATE TAXES DUE AND PAYABLE HEREAFTER.
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Before me, the undersigned, a Notary Public in‘and for said County and State, this____dayo Q , 20__, personally

appeared: WILLETTE G. CAUDET, and acknowledged the execution of the foregoing deed. /In witness whereof, I have hereunto
subscribed my name and affixed my official s
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RETURN DEED TO: GRA
GRANTEE’S MAILING ADDRESS: 6741 RIDGELAND AVE., HAMMOND, IN 46324 -
SEND TAX BILLS TO: GRANTEE
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