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WARRANTY This Undenture Witnesseth i

That _.____TC00 L T, AT, JAXVIS, JR. and EVELYN GRAY, as joint tenants | -
Q -
mmeeeee-.ith right of survivorship g
"""""""""""""""""""""""""""""""""" 'W?_U
of o _LARE County, and State of ______ INDIANA __ ;3;
CONVEY AND WARRANT e,

To .._..__BRUCE E. TAYLOR and JANICE C. TAYLOR, Husband and Wife
of _-______}_AF_‘Z _____________________________ County, in the State of_____ .I.ISQP_“E‘} _____________
for the sum of Ten Dollars and other good and valuable consideration Dollars
the following described REAL ESTATE ine o oo oo ___ LAKE County, in the
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Lot 3 in Block 1 in University Gardens Second Addition, in the City of Hammond,
as per plat thereof, recorded in Plat Book 32 page 57, in the Office of the

Recorder of Lake County, Indiana. # \50_6'/0/’&
4

Commonly known as: 7152 Northcote Avenue, Hammond, IN 46324

Subject to past and current year real estate taxes.

Subject to easements, restrictions and covenants of record, if any.
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By Arthur B, Jarvisher attorney-in-fact
EMMA B. JARVIS,/ ARTHUR B. JARVIS, JR.

IN WITNESS WHEREOF, The said

this_15th___day of MARCH __ 1985..

Ha.ve-__ hereunto set._tbeir_ Hands________._ and seal._____
@w;éé%u{nf Q?::@%%a/y_ _____ (SEAL) ___G}péﬁe_é;%&m‘:/é/_ _____ (SEAL)
e ;

(SEAL)

|92
_____ RO B JARVIS._ Ry Anthur-B(SBAbN1s, <ne-ORTHUR B JARVIS, .IR.

her attorney-in-fact (SEAL) _4&&%& s (SEAL)
EVELYN/GRAY

STATE OF INDIANA, ... LAKE ___________ County, ss:
Before me, the undersigned, a Notary ggb]ic in and for said County and State, personally appga;ed
y Arthur B. Jarvls her attorney-in-fact m,
ARTHUR B.. JARVIS. JR. and RVELYN GRAY_______ i d i

.:“';5:- -"«;!
voluntary act, and; deed: :

—F

WITNESS, my hand and — — —.Seal this _15tl .day of
My commission expires. Qctober 24 _ _ _ 19 88 _ _

Notary Publ{g :

County of Residence. . _ LAKE
Mail Tax Statementsto. . 7_12 2_ NORT HCOTE ‘_\_VEEU_E_’_ l{él\lm_(_)l\l_D_, __IE _[‘E 3_2ﬁ ___________________
This instrument prepared by — DENNIS—J —STANTON-y —ATTY AT-TAW - — — — — — 894

158 N. Main St.
Crown Point, IN 46307
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