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THIS INDENTURE WITNESSETH, That BURTEN W. MICKELSON and KAREN B. MICKELSON,
hushand and wife, as tenants bv entireties,
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i described Real Cstate in County in the State of Indiana, to-wit I : «
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Lot 336, lakes of ¢ Jr | nit ! D, as ¢ plat in Plat Book 39, s
page 11, in the Recorder’s Office of lake County, Indiana. ‘ %
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SUBJECT TO: Mortgege dated March 6, 1977 and recorde 10, 77 as Document No. E
396790 made by Burten W. Mickelson and KarempB: Mickelson, husband and
wife, to First Federal Savings arx! Loan Association, a United States
Corporation,/to secure ane note for/ $41,800.00, payable as therein
provicd and the convenants, ditions, and agreements therein
; contained. | |
SUBJECT TO: nvenants, &xﬂltmqs,%txzcums, and Easements of Record.
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! Property Address for above described Real Estate is___ 4112 Ravenwood, Crown Point, IN 46307 ? |
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Notary Seal STATE OF INDIANA ___Cia Joseph 'é'xty. ss: Corporate Seal .
Before me, the undersigned, a Notary Public in and for said County and
e UV L State, this 23 _Lday of _Tehrc--y 71920 /
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This Document Prepared by KEONZETH C. FERRARD, ATTOREY, 20 Morth P'acker’




