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To have and to hold, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in law or equity, to the
only proper use, benefit and behoof of the said second party forever.
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STATE OF INDIANA)

COUNTY OF LUIZ‘C )

1, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that ey f?)A ClackKe r. whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.
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Given under my hand this =<nd day of ./ Stem e , 2050 .
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Septembet 25, 2023
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CERTIFICATE OF PROOF

WITNESS to the signature (s) on the foregoing instrument to which this Proof is attached.
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Witness Slgnature

sty lay ol

Witness Printed Name

PROOF:

STATE OF L/ djcesca

countvor_LaKe

Before me a Notary Public in and for said County.and State, Dated on _L\_\M,
personally appeared the above-named WITNESS to the foregoing instrument, who, being by me
duly sworn, did depose and say that he/she knows WITNESS- £~ <1/, [) [ake(y  to
be the individual(s) described in and who executed the foregonng instrument: that salﬂ’}
WITNESS was present and saw said GRANTOR(S)- fj_l\m 2L laKe 3¢ execute
the same: and the said WITNESS at same time SubSCrlbed/’\lS/hEr Name as a witness thereto
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NOTARY RUBLIC SIGNATURE

Touda 1 fames

NOTARY PRINTED NAME

JACINDA THAMES
Lake County
My Commission Expires
September 26, 2023

Notary Name exactly as Commission
Notary Public- State of 7, J. cua
Seal 0

My Commission Expires: Q(,.X L e, 202D
C ission No:
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