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STATE OF INDIANA
LAKECOUNTY  3:86PM 2023 Apr 14
Mail Tax Bills To: FITED FGRIRECORD
50 Fraser Lane,

Hobart, Indiana 46342-3447.

PERSONAL REPRESENTATIVE’S DEED

Barbara A. Snew;as Personal Representative of the Estate of Phillip Manning, which estate
was decided in Lake Sapérior Court under the Cause Number 45D11-1909-ES-000185, by virtue
of the power and authority granted to a personal representative and pursuant to the order entered
on the 25" day of January 2023 conveys to:

Barbara A. Snow, of Porter County, Indiana, the following described real estate in Lake
County, Indiana, to wit:

Legal Description: A part of the West halfof the Southeast Quarter of the Southwest Quarter of
Section 20, Township 36 North, Range 7 West of the 2nd P.M. described as: Beginning at a point
505 feet North of the Southwest corner of the.Southeast Quarter of the Southwest Quarter of
Section 20, thence East 176 feet parallel to the South; Jine of Section 28, thence North on a line
parallel to the West line of the Southeast Quarter of the'Sotthwest Quarter of Section 28, a distance
of 140 feet; thence West on a line parallel to the South lific ofisection 28, a distance of 176 feet to
a point on the West line on the Southeast Quarter of the Sodthwest Quarter of Section 29; thence
South 140 feet to the place of beginning, in Lake County, Indiana

Parcel No.: 45-09-28-376-006.000-018.
Commonly known as: 50 Fraser Lane, Hobart, Indiana 46342-3447.

Subject to real estate taxes for 2022 and subsequent years.
Subject to covenants, easements, rights of ways, restrictions or encumbrances of record.

Grantor affirms under the penalty for perjury that Barbara A. Snow is Phillip Manning’s Personal
Representative and sole beneficiary of his will executed on June 4, 2019 and attached herein as
“Exhibit A.”
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IN WITNESS WHEREOF, said Barbara A. Snow as Per; gal Representatiyes of the estate of Phillip
Manning, has hereunto set her hand and seal this | ay of | ,2023.

Ponbara Adwaw

Barbara A. Snow
Personal Representative of the
Estate of Phillip Manning,
Deceased.

Prepared By: Adedoyin Gomih, Attorney No.:26826-45
394396 W. 80" PI.
Merrillville, IN 46410
doyin@adedoyingomihlaw.com

I hereby certify under the penalty for perjury that I have taken reasonable care to redact all social
security numbers in the attached documents except as required by law,

Adedoyin Gomih

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State, personally
appeared Barbara A. Snow as Personal Representative of the Estate of Phillip Manning, Deceased
and acknowledged the execution of the attached deed to her voluntary act and deed for the uses
and purposes expressed herein.

+h .
WITNESS MY HAND AND SEAL this 1‘2 day of A'T’ﬂ / #2023,

%wwb%[an@lﬁlm

LAURA JEAN BATEMAN Motary Pub“e’l_a k
: 3
Notary Public - Seal Eemdem Ofﬁ CO‘;"% e
State of Indiana 'ommission Expires: Sz /], 202
Lake County -~
My Commission Expires May 11, 2023
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