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' of Lalde County, in the State of Indiax_ma
Convey and W arrant WELTHM, HUTCHIN SON e “L/HUT INS( Husband and Wife
4
i of La] County, in the State of Indi- , for and in consideration
gg of One dollar er good and valuab.is isider=tions Dollars,
K ; the receipt +hereof is hereby acknowiedged, the following described Real Estaire -
i Lake County in the'Stite of Indiana, to-wit:
i
! Lotz Thirty seven (37) andeThirty elgnt. (38), Block Twe
E Ger: % #2, Gary, lake Gounty, ) Indiznz
| A/K 8~C€ West 19th Flace
s
: Sub s for 1969 o4 /Ahgyicatter .
wo & v’%
;
| The undersigned, being first sworn upon, says that they are the
! grantors named in the foregoing deed and there is no Indiana Gross
: Income Tax due upon the proceeds received from the transfer of
£ real estate, or any interest therein; described in such deed at the
§ o time of such transfer.
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In Witness Whereof, The said Grantors

have hereunto set their hands and seal . this 19th gay of April 19 69
b o

—_— (Seal) ——

(Seal)

(Seal) (Seal)

This instrument prepared by: MAMON POWERS
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. STATE OF INDIANA, ........: Lake o, vereenerenen. COUNTY, SS: :
2Lith

Eefore me, the undersigned, o Notary Pubiic, in and for said County and State, this....... % : veses —e—esees F
Cartamhar e 69 . s L. ) . -
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— | ..T.h!..s....QQ.Q.H.@Q.HEAQI!!%BKQPQJ‘&Y O ..V2conce, cnd scknowledaes
the execvtion of the sam-tt]mﬁ Lal(e. Cﬂummﬂw de’ﬁg usez &nd purpones bm.'oih'u.nentioneﬁ

and the statement contained therein
IN WIT! S WHEREOF, 1 have hereunto subscnbed my %and affixed my oﬂicxai} s
i
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P{
-ﬂa‘am“m -

<
’
P o aches g (S TRTT RFENEN LY '*ﬂw '.m““.".l P

STATE OF INDIANA, e oo S -\ «.COUNTY, SS .
Before me, the un gned, a Notary Public, in and ! 2id County | State, this....... e tereesssesereessssnetasessosanaasas

AFEPORT RO S 0

day of ...l s , A.D, 19........ personally appeared the within named.......
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the execu o\ voluntary set and deed :s herein mentioned
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IN WITNESS WHERLEOF, 1 have nereunto subscribed my name and affixed my official seai.

My Commission expires....... creernnesteeens o verenteeteaeaeseieseesenrarats  aeevesesees eersreeseesenersstae s asssmenns s eraesstnanes censennereenenNOtary Publie.
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Auditor’s fee §.......

Csasssnsesssnitrrnnence

Duly entered for taxation this...

Received for record this.........

Recorder ..............
day of.......
Auditor .......

Ji:{.'&’_-!-.‘.-f.'_




