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5847 Broadway, Merrillville, Iniana
116410
WARRANTY This Undenture Witnesseth
That - Bamon L. Flatt
of .____ Lake County, and State of__Indisna_______________
CONVEY AND WARRANT
To ... Burnideen wise-Bey
of Lake

__________________________________ County, in the
State of Indiana, to-wit:_..10_feet by parallel lines off the entire East_side ___
of Lot 7, and 39.66 feet by parallel lines off the entire West side of
Lot 6 in Block i in Lake Avenue Subdivision, in the City of Gary, as per
plat thereof, recorded in Plat Book 20 page 50, in the Office of the
Recorder of Lake County, Indiana.
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HaS__._,_ hereunto set,.NiS _Hand__________ and seal._____
(] A — (SEAL)

(SEAL)

(SEAL)
STATE OF INDIANA,

e (SRALY
R E R
________________________ County, ss: i.(-"“ ' ;,‘ i
S SRV ARTON O -
Before me, the undersigned, a Notary Public in and for said County and State, pg_rg@@lly,[' appéaéesls ¢ '
'n'./ ':— _,‘-\"" ' \(. [N "‘-..: X '..‘ A -Q'.'.A
the within named.___Remon T, Flatt T L:[
A ”‘w‘_.:Si";“"‘ ‘
who acknowledged the execution of the foregoing Deed to be.._11S___voluntary act,aid deed:| ‘-0\ :’“‘f -~
- RN LN
WITNESS, my hand and . . —.Seal this _ _2nd dayof - — m _____ m __zﬁf;.JlofiBu
My commission expires--ll/.l_ofas____.19.____ —_———— QA'X)\A_ Iﬁl,x t ;’gi.t_____.__. .
ROBERT M. KOSTELNIK®rFublic %
County of Residence....._Porter _ _ _ __ _ ___ __ ' e
Mail Tax Statements to.5700_E. 3rd. Avenue,_ Gary, Indigns _____ __ ____________ ..b/
This instrument preparedby — _ Bgmon- T, Flatt — e
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