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jorwimasuDEED OF PERSONAL REPRESENTATIVE
cows /! Twp- 46356
BARBARA VANDER HEYDEN , as Personal Representative,

of the Estate of Lillian Kijowski, deceased, pursuant to an Order of the
Lake Superior Court, Room Two, entered on April 6, 1990, under Cause

Number 45D02-8910-ES-264, for good and valuable consideration, the receipt
of which is hereby acknowledged, hereby
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conveys to __Frank C. Ponziano and Yvonne M. Ponziano, husband AHRATIRM EME SPUNTY

of the County of Lake , State of ___Indiana

, the following described rea) estate

in Lake

County, State of Indiana, more particularly described as follows, to-wit:
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4. All building and zoning regulations anddordinances
which affect the real estate.
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COUNTY OF LAKE

Before me, the undermg'i\eﬂ Publie, in and for said County and State, personally appeared
U RRr LAKE SUPERIOR CONPTY

Barbara Vander Heyden

as Personal Representative of the Estate of
Lillian Kijowski "i”?.;'és'a; .
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WITNESS MY HAND AND SEAL THIS ____6th 1 g w:’ﬁ) 4

My Commission Expires: _11/12/90

deceased, and acknowledged the execution of this deed.

wW

[
&
S
esaint
.
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