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GINA PIMENTEL
RECORDER 2024-005503
STATE OF INDIANA
LAKE COUNTY 9:24 AM 2024 Feb 7
RECORDED AS PRESENTED

MAIL TAX BILLS TO: Parcel No.(s): 45-08-29-176-011.000-001
2400 Crest Rd Gary IN 46408

T —~ D e
THIS INDENTURE WITNESSETH THAT: WAYNE L. MUNT of Lake
County, Indiana (“GRANTOR") TRANSFERS ON DEATH to RHONDA PLEASANT-
MORICZ (*Primary Beneficiary™) for valid consideration, the following described real
estate in Lake County, Indiana, 0-wit:

See Attachment of Eegal Description

COMMONLY KNOWN-AS: 2400 CREST RD GARY IN 46408
GRANTOR(S) ADDRESS: 2400 CREST RD GARY IN 46408

IN WITNESS WHEREOF, theParty hereto have set her hands and seals on the

Wolpe, £ MunZ

WAYNE L. MUNT, Grantor/Trustee

11" day of January 2024.

Brétt R. Galvan, Witness
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STATE OF INDIANA )
)SS:
COUNTY OF PORTER )

I, Sarah C. Bushell, a Notary Public in and for said County and State do hereby certify that WAYNE L.
MUNT, personally known to me to be the same person(s) whose names is subscribed to the foregoing instrument,
appeared béfore me this day in person and acknowledged that they signed this instrument as there free and voluntary act,
for the uses and'purposes therein set forth, including the transfer of title, as therein set forth,

Givef under my hand and official seal this 11" day of JANUARY 2024.
Witness my hand dadofficial seal

SARAT C BUSHELL
Notary Pubhic - Seal
Starke Countyf State ofIndiana ushel
Commission NufnberNP0723713 My Commission

My C E v Y ¢ o
bk’ Lol My County of Residence: Starke

STATE OF INDIANA )
)

COUNTY OF PORTER )
Before me, the undersigned, a Notary Public imand for said County and State, this 11" day of JANUARY

2024, personally appeared BRETT R. GALVAN, as Witness and#icknowledged the execution of the foregoing Transfer
on Death Deed. In Witness Whereof, | have hereunto subscribed my,fianfe and affixed my official seal.

SARAH C BUSHELL
Notary Public - Seal Y ﬁ
Starke County - State of Indiana 4 ﬂ /
Commission Number NP0723713 /2 -
My Commission Expires Nav 21, 2027 Sarah C. Bushell, Notary Publi¢

My C Expires: 112172027
My County of Residence: Starke

“Iaffirm, under the penalties for perjury, that | have taken reasonable care to redact each social securityiingber in this

document,” Prepared By: /S/BRETT R. GALVAN .

This document was prepared by Attorney Brett R. Galvan, Attorney ID# 32351-56, of Galvan Law, LLC, 121 N. HEBRON, Hebron,

Indiana, 46341, 219 996 7755
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Lake County in the State of Indiana, to-wit:

Lot 11 in Ranburn Woods Section'"C" s per. Plat thereof, xecorded
in Plat Book 25, Page 48, in Lake County, Indiana, and coggonly
knotn as 2400'Crest Road, Gary, Indiana. . -
e ' 37’36,/ /
SUBJECT TO:
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A1l easemé;:ts, restrictions, boundary lines, liens, encroachments,

l AT

N ts and b of record, if any, and the real estat! DIAHA 5. S.H0.
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OFFICE OF THE LAKE COUNTY RECORDER
LAKE COUNTY GOVERNMENT CENTER

2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

GINA PIMENTEL = PHONE (219) 755-3730
Recorder FAX (219) 648-6094
DISCLAIMER

This document has been recorded as presented.
It may not'meet with State of Indiana Recordation Requirements.
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