STATE OF
\ 2020-028375 lakeComry
FOR REC
2020 May 21 11:11 AM MICHAEL B BROOV?ND
RECORDER

WARRANTY DEED

TAX: L.D. NO. 45-12-18-379-011.000-030

THIS INDENTURE WITNESSETH, That RICHARD D. CAST AND URSULA E. CAST, HUSBAND AND WIFE, (GRANTORS),
of LAKE County in the State of INDIANA, CONVEY AND WARRANT to MIGUEL A. BUSTOS-HERNANDEZ, (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 23, CRESCEN NAUDITIONTO THE §OWN 'LLE, ASSHOWN IN PLAT
BOOK 48, PAGE 6 M egument 1s
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Before me, the undersigned, a Notary Public in and for said € %&d@jﬂ ase, this Z day of %ﬁ personally
knowis n

appeared: RICHARD D. CAST AND URSULA E. CASTQ. the execution of the for¢going deed. In witness whereof, I

have hereunto subscribed my and affixed my officia
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This instrument prepared by: NATHAN D. VIS, Attorney at Law, ID No. 29535-45 g Notary P “Lb:fgcsgs:ﬁ of Indiana
VIS LAW, LLC, P.O. Box 980, Cedar Lake, IN 46303 My Commission ExpireslMar 22,2025
No legal opinion given to Grantor(s) or Grantee(s) in prepar iSO RiTEtorelrmw —

of holding ownership. All information used supplied by title company.

RETURN DEED TO: GRANTEES

GRANTEE STREET OR RURAL ROUTE ADDRESS: 7573 WRIGHT ST., MERRILLVILLE, IN 46410
SEND TAX BILLS TO: GRANTEES
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