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THIS INDENTURE WITNESSETH, that MICHAEL RAY YOUNG (“Grantor”),
CONVEYS and WARRANTS to QUDSIA AHMED (“Grantee”), for the sum of Ten Doilar
(310.00) /and other valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the following described real estate (the “Real Estate”) in LAKE County, State of
Indiana:

LOT 6 AND THE SOUTH 1/2 OF LOT 5, INCLUDING THAT PORTION OF THE
VACATED EAT 3-FEET OF JACKSON ST., ADJOINING SAID LOTS, WHICH
LIES BETWEEN.THE SOUTH LINE OF LOT 6 EXTENDED WEST AND THE
NORTH LINE OF THE SOUTH 122 OF LOT 5 EXTENDED WEST, IN THE
BLOCK 3 IN TOLLESTON HEIGHTS, IN THE CITY OF GARY., LAKE
COUNTY, INDIANA,

PARCEL NO. 45-08-28-457-003.000-004

“The Real Estate is commonly known as-4421. Jackson St.. Gary, Indiana 46408. Subject to
real estale taxes not delinguent and to any and all casements, agreements and restrictions of record.

qplN WITNESS WHEREOF, Grantor has exccuted this deed this 23 day of
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }
County of SMMA» | }
1
On MM— before me, mf/f)/l&s!d 047& ,
i
personally appeared MK)U&( ?"*V ‘{"U‘U\ .
who proved to me‘on the basis of satisfactory exidence to be the person(s) whose
name(s) isfare subscribed to the within instrument and acknowledged to me that
he/sheithey executed the same in his/heritheir authorized capacity(ies), and that by
his/heritheir signature(s).onthe instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument. .
| . I
I certify under PENALTY OF PERJURY under the laws of the State of Califomia that
the foregoing paragraph is true and corect.
. NOAH T. KOESSEL
. GOMM. # 2475133 D
WITNESS my hapd-gngdofficial seal. frliiorerit]
Notary Public/Signatdre { (Notary Public Seal)
¥ INSTRUCTIONS FOR COMPLETING THIS FORM
u ADDITIONAL OPTIONAL INFORMATION Jorm complies with curteni Calgformia stats regardignatry vording o
ded, shotild be ¢ leted and. hed i,
DESCRIPTION OF THE ATTACHED DOCUMENT }{: i sises ey enomplo o docunonte b ent o et o
\}\h(‘hm@y w as the wording does not require the California notary to violate Califorsia notary I
law,
mlemdﬁcriﬁflulwawedwut) « State and County information must be the State and County where the document
signex(s) personally appeared bedore the notary pnblir, for acknowledgment. .
) or dascriplon of anmm - ml;:‘nl:ttflmn lnllﬂ belﬁudm that the. Sg'm:(s) qﬂndly appeared which
. Ti iblic must print hi her name #s i appears within his or her
Number of Pages%‘i Document DB@M * w:n:%gwﬁ;lby: wmm: 1:1 llz:n your title (notary public),
« Print the name(s) of document signer(s) who persanally appear at the time of
CAPACITY CLAIMED BY THE SIGNER * Idicle e oot singler o gl foms by crosog off icoret fms (.
L Py . b ¥
I Xl Individual (s) : inforsmation may lead to ejection of ing,
O Corporate Officer © The nolary seal impression must be clear and photographically reproducible.
. Impression must oot cover Lext or lincs. If soal impression smudges, re-seal if &
D — sufficient area pemits, otherwi lete m different acknowl
O Partner(s) . tSl:':yuu.ua of I:II:. ‘notary public must metch the signature on file with the offiee of
o
O Attomey-in-Fact o ol nformtion is fequired but could help to ensurc this
O Trustee(s) - acknowlcdgment is not misused or attached 10 a different document.
O Other % Indicate tille or type of atiached document, mumber of pages and date,
e — + Indicats the capacity claimed by the signer. If the claimed capacity is a
corporate officer,indicats the il (1. CEO, CFO, Secretary).
2015 Version www.NolaryClasses.com 800-873-0855 . ly i g ithastap




NOT AN OFFICIAL DOCUMENT

ACKNOWLEDGMENT

po

ty and State, personally appearcd
fecution of the foregoing Warranty Deed,

STATE OF )
)ss:
)

Before me, a Notary Public in and for said
MICHAEL RAY YOUNG)who acknowledged the,

COUNTY OF

and who, having been duly sworh,stated that any ey therein ined are true.
Witriess my hand and Notarial is___dayof ,2024,
My Commission expires: Signaturer
Printed:
Resident of County

State of N

Grantees Address: /5’// -9‘“% ﬁ/@/q/ /Z/ %//7
O Aot 32 bo ]9

Tax billing address: Sane.

This instrument was prepared by Robert R. Thomas, THOMAS LAW GROUP, LLC, 234 E.
Carmel Drive, Carmel, Indiana 46032.

1 affirm, under the penaltics for perjury, that | have taken reasonable care to redact cach Social
Security number in this document, unless required by law, Robert R. Thomas.

AFTER RECCRDING PLEASE RETUR' 7O

GARY, INDIAHA 46409



