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) CORPORATE SPECIAL WARRANTY DEED
‘ - THIS INDE—NTURE WITNESSETH, That
- s - “‘Grantor’ ), corporatmnorgamzedand exxet-“
ing under the laws of the ﬁmﬁ.ﬁhﬂaﬁ.&ﬁtes_ CONVEYS AND WARRANTS to The
: Administrator of Veterans Affairs, an Officer of the United States of America, whose
4 address is Veterans Administration, Washington, D.C. 20420,and his successors in such -
office, as such, and his or their assigns, for the sum of ten dollars {$10), and other !
| valuabie consideration, the receipt of which is hereby acknowledged, the follcwxnz de- )
f scribed real estate in . L‘AKE , , County, in the State of Indiana: | :
'f 1ot 3, Block 2, Sohl's Second Addition to the City of lammond,
: as shown in Plat Book 2, Page 12, in Lake County, Ind:.ana '
- = %32
: £3-45-3 11
) - o N . . i 4 % a3
) | . | S m, o o
| B M@a@o 22
ASRCINR LAKE COGYY |
! Grantor states under sath that no Indiana gross income tax is due or payable vnth' o
{; respect to the tzansfet of the above described real estate. |
’ Grantor warrants the title to said proPerty against the lawiul claim: of any and an' o
.persons claiming or to claim the same or any part thereof by, through or under Grantor.~ o
The undersigned persons executmg this deed on behalf of Grantor re;:resent and
certify that they are duly clected officers of Grantor and have been fullv empowered. by .
‘proper resolution of the Board of ___gm_____of Grantor. to execute and deliver }
this deed; that Grantor has full corporate capacity to convey the real estate descsibsd
- herein; and that all necessary corporate action- for the makmg of such canveyan..e hasr B
been taken and done. - | . o
IN WITNESS WHEREOF Grantor has caused this deedto be executed thzs__z,s__day of |
. March 19 81 S FEDERAL NATIONAL mRTGAGE ASSOCIA‘I'IGN o
- o | (Name of Corporatmn) -
Ly MY | sznature “ | | | 'ngnature -
L | Dorothy M.Michie, : | Ada P. Tilford, Asst. Vice Pres. N
" N Prmted Name. and Office | - Prmted Name. and Offxce e
‘: STATE OF ___ IJ.lJ.no_Ls ) :
| . . - ) . :
COUNTY OF____ Cook 1]

Beiore me. a Notary Pubhc in and for said Ccunty and State. per:onally appeared : 3
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who acknewledged executmn nf the. {orezmmg Dend and Tax .\ifidavtt ier and on beealf

said Grantor, and who, havmn boen dulv sworrn, shted that the represencanéns theremf
. contaxned are true. , |

Wltnees mv hand and Notartal Seai "hzs .Zﬁ...da of
!(SEAL) My Comm:samn Exmres Signature _
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