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IHISFORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A FORM
« ‘OF INSTRUMENT, FlLLlNG IN BLANK SPACES, 'STRIKING OUT PROVISIONS AND INSERTION OF SPECIAL CLAUSES, CONSTITUTES THE
> 'PRACTICE OF LAW'AND HAY ONLY BE DONE BY A LAWYER, )
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4406 Wabash Avenue 75
Hammond, IN 46327 brg

This indenture witnesseth that

MARY MOSKAL

of Lake County in the State of ~ Indiana

Convey and warrant to

EUSTORGIO FLORES and LUSILA FLORES, husband and wife

of Lake County in the State of  Indiana
for and in consideration of Ten Dollars and other good and vdluable consideration
the receipt whereof is hereby acknowledged, the following Real Estate in lake County

in the State of Indiana, to wit: p
q %”33»44—/0 g/

Lots 54 and 55, Block 12, J. Wm. Eschenburg's State Line
Addition to Hammond, in Lake County, Indiana

Subject to: 1985 payable 1986 real estate taxes all
subsequent years thereto;
All covenants, easements, restrictions and
rights-of-way of record.
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State of Indiana, Lake County, ss: | Dated this_l4thDay of August 1986

Béfore me, the undersigned, a Notary Public in and for said County

, this  14th 4, Augqust 19 86 %M o
and State, this o ay of Aug W W W $eal B

ersonally appeared.: .
personlly app e MARY MOBKAL
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