(Top Margin 2 inches)
SHERIFF’S DEED
THIS INDENTURE WITNESSETH, that Insert Sheriff’s Name  as Sheriff of Insert County Name County, State of Indiana, conveys to Insert Deeded Name, in consideration of the sum of Insert Purchase Amount, the receipt of which is hereby acknowledged, on sale made by virtue of a decree judgment, issued from Circuit Court  of Insert County Name County, in the State of Indiana, pursuant to the laws of said State on Insert Date, in Cause No. Insert Cause Number , wherein Insert Plaintiff Name  was Plaintiff, and Insert Defendant Name, was Defendant, in consideration of said sum aforesaid, the following described real estate in Insert County Name County, Indiana, to-wit
Insert Legal Description
More commonly known as: Insert Common Address 

Parcel No. Insert Parcel Id Number._______________
Subject to assessed but unpaid taxes, not yet delinquent, and subject also to easements and restrictions of record.
To have and to hold the premises aforesaid with the privileges and appurtenances to said purchaser, their grantees and assigns, forever, in full and ample manner with all rights, title and interest held or claimed by the aforesaid Defendants.

“Subject to all liens, encumbrances and easements of record not otherwise extinguished in the proceedings known as

 Cause Insert Cause number in the (Superior or Circuit) court of the County of Insert County Name, Indiana.”
IN WITNESS WHEREOF, I, THE UNDERSIGNED, Sheriff aforesaid have hereunto set my hand and seal, this ____ day of _____, 2007.

STATE OF INDIANA )






SHERIFF OF Insert County Name County

                                     ) SS:

County of Insert County Name )





___________________________________










Insert Sheriff Name


On the ____ day of _____, 2007, personally appeared Insert Sheriff Name in the capacity of Sheriff of said County, and acknowledged the execution of the foregoing deed.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal.










_____________________________________










NOTARY PUBLIC










My commission expires _________________










County of Residence ____________________
SHERIFF’S FILE NO.

THIS INSTRUMENT PREPARED BY ​​​​​___________________, ATTORNEY AT LAW

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this document, unless required by law.











Insert Attorneys Name

MAIL TAX STATEMENTS TO:

GRANTEE’S ADDRESS OF :

Insert Grantee’s Name and Address

(Bottom Margins 2 inches – Absolutely no text or additional charges will need to be added to the cost of Recording before time of sale)

