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STATE OF INDIANA

COUNTY OF LAKE )
Grantee's address &
SEND TAX BILLS TO: )

Robert Groszek
Jennifer Groszek

541 Walnut Dr.
Schererville, IN 46375

(SR

TRUSTEE’S DEED
THIS INDENTURE WITNESSETH, that John Waricka and Jody Schaaf, Successor Co-Trustees of
The Robert J. Warieka Revocable Trust dated December 1, 1998, convey & warrant to GRANTEES, Jennifer
Groszek and Robert Groszek; as Co-Trustees of the J&R Groszek Family Trust dated January 1, 2024, for &
in consideration of the sum of One Dollar (§1.00), the receipt whereof is hereby acknowledged, the following
described Real Estate in Lake County iil the State of Indiana, to-wit:

LOT "A", RESUBDIVISION OF LOT 1 OF LINCOLNSWOOD SUBDIVISION, IN THE TOWN OF
SCHERERVILLE, AS SHOWN IN PLAT BOOK 36, PAGE 96, IN LAKE COUNTY, INDIANA.

PARCEL NO.: 45-11-16-179-016.000-036

‘Commonly Known As: 1995 Lincolnwood Drive/Schererville, IN 46375

Subject to all ti restrictions, right-of-way of record, all taxes, liens,
assessments, and other mzners of record.

The undersigned person(s) executing this deed on behalf of Grantof represent and certify that they are duly
authorized and have been fully empowered by the trust documeit 10 exccute and deliver this deed; that said
trust is still in force and effect.

No legal opmmn given to grantors or grameas regarding deed or legal description or form of holding ownership. All
used in of d it was supplied by title company.

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security number in the
document, unless required by law. Haridimos Kouklakis
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Johp Warieka as Succeessor Co-Trustee Date
The{Robert J. Waricka Revocable Trust
dated December 1, 1998, Grantor

STATEOF W_S_Lﬁ‘éu\’ )
) §S:
COUNTY OF h e )]

Before me, a Notary Public; personally appeared John Waricka as Succeessor Co-Trustee of The Robert J.
Warieka Revocable Trust dated December 1, 1998, who swore to the truth of the representations contained
herein and acknowledged the execution of the above to be his/her free and voluntary act and deed.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official seal this 13 day of

March, 2024,
AN /I
\\\\\\\\NLESAI [} " N
*G\\\\\“\m".,é} I’I,
R ‘:,? ;:,,,’,04»1,; Oy Gbes g Notary Public
EP ) ‘-‘%% A Exp: (0 - 24 08
Z 2 33819 .2 County: .
% o Pl 552 Commission: P%"
’//,l %j’"l l{';;;;:gi:‘:é@ = ission: )lbl
Prepared By: ) I ‘GOF“W‘;.%‘A«:\‘:
KOUKLAKIS NS 7
Yl
KOUKLAKIS LAW ﬂ””‘ ’ chel
LLC15000S £ ﬁ"%” cﬁb »re
CICBRO AVE 15029 gest FL @9 %2
OAK FOREST, IL 60452 Oalt YO



NOT AN OFFICIAL DOCUMENT

3/(5/;24/

aSchaaf as Succeessor Co-TrL)ee Date
The Robert J. Warieka Revocable Trust
dated December 1, 1998, Grantor

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, a Notary Public, personally appeared Jody Schaaf a/k/a Jody A. Warieka Schaaf as Succeessor
Co-Trustee of The Robert J. Warieka Revocable Trust dated December 1, 1998, who swore to the truth of
the representations contained hereinand acknowledged the execution of the above to be his/her free and
voluntary act and deed.

IN'WITNESS WHEREOF, T have hereunto subseribed my name and affixed my official seal this 15th day of
March, 2024.

5

HED) Conmission Nurber NPOTALTS Exp:4/25/2030
My o ™ County: Lake
Commission: NP0740759

!;5«:':‘, X Mﬂgﬂm %yg‘%‘n Madilyn K. Maher, Notary Public
AL

See exhibit A for death cert
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