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THISs INDENTURE WITNESSETH
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LUKA L. KLJAJIC, a bachelor o ____
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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:

All that part of the SE)%, NWY% of Section 31,
Township 36 Noxth, Range 8 West of the 2nd P. M.
lying South of the Michigan Central Railroad (J. &N.)
excepting the East 678.75 feet thereof and excepting
the West 197.32 feet thereof, containing 5.676 acres,
more ar less.

All covenants, condition, restrictions :ad easements
of record.

Subject to all real estate taxes due and payable in §§§§%
'vk

1987 and threafter.
Subject to all liens and encumbrances of record.
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IN WITNESS WHEREOF, The said _ LUKA_L,. KLJAJIC e \
Ha S ___hereuntoset_his _Hand_.____ this 22nd._dayof. Japuary,- .1987 ——__

State of INDIANA LAKE County, ss:

Before me, the undersigned, a Notary Public, in

and for said County and State, personally ap- v?«%a&__ J\{ eal
ithin named o o o Twu o _ ___________ ea

. peared the within named _ _ . . _____
€ LUKA L. KLJBJIIC . ___ Luka L. KlJaJic Seal
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W ' and acknowledged the execution of the foregomg __________________________ Seal
Foedin Deed to be_his __voluntary act and deed, in
T '“"mess;whereof | have hereunto subscribed my - oo oo Seal
Yo \\\w\‘ Yhanit é;qp affixed my official seal. My commission
'g‘ S exptr ’fa%isal e e Seal
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b ""i ,F.ﬁl;‘nis__._Qo_uJ.is _______ Notary PUBIE e e e e e e e Seal
' ' " *Résudé"n; of i nake' _______________ County
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