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and other good and valuable consideration, the receipt of which is hereby acknowledged The following
-described Rea! Estate, in_Lake_ County,-in the State of Indiana, to-wit: o

 The North 5 feet.of Iot 29 and all of Lot 30, Block 1, West Park g B
Addition to Hammond, as shown in Plat Book 12, page:35, in ILake: _
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Subject to taxes for the year. 1984, payable in.1985, and to. all ;f;\ :

taxes and assessments thereafter payable, and: to all conditions, 7,5 z }
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SEND TAX STATEMENTS TO: 1939 Lincoln Ave., l\hi.f:i.ng, ’lndi;afé 46394
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Ha _ve. —~hereunto se@gin —Hands..___

Before me, the undersigned, a Notary Public, in
and for said County and State, personally ap- : o
peared the within named _____________ - Z% —~__ Seal
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