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WARRA This Undenture Witnesseth 1
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That . MARG -4, -HRUSKOCY-AND-ROSEMARIE-HRUSKOCY, - HUSBAND- AND WIFE- - o ___ 2
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Of e LAKE cccm e e e e County, and State of . INDIAYA- oo
CONVEY AND WARRANT
To - TUGHAS A -RERG-AND-LORI ~A¢-BERCy - HUSBAYD AND M IEE cm e e e e
O e LAKE . County, in the State of .__INDIANA_ ______________
for the sum of .__Ten_Dallars.aud.otber_voluoble _ccusideration oL Dollars
the following described REAL ESTATE in______ LAKE o oo County, in the
State of Indiana, to-wit: p e ——————————
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LOT 92 1N NORTHG/ A ,MﬂcumnI&&, ) HEREOF, RYCORDED
IN. PLAT BOOK 40 | PT’ C@ &Riii 1 INDIANA.
Comnonly known a: A(‘K‘qur Dgﬁizwmﬁnzﬁ 4 '-//6-/‘{
ocument 1s the property of
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Subject to easements, restrictions and covenants of record, if any.
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IN WITNESS WHEREOF, The said ____‘EQE‘:_:{:._E'129'}!25_&EE_EESEL'EL‘AE-DL‘H:’DPS.Y _ﬁP.S.B_Aﬁ_D_l\,N.%
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Ha_ye-.. hereunto set-ﬂ‘.]f.- Hand>_________ and seal S ____ this.._a4th.day of--uay--_ 19__.90
W) :_M,o_ué_ _______ (SEAL) _RMM___MQL_&HFM-(SEAL)
A . ROSEMARIE HRUSKOCY
_MARL J. RRUSKOCY N (SEAL) e . (SEAL)
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STATE OF INDIANA,. . _JAKL County, ss:
Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
the within named_..MARC 1. HRUSKQCY_AUD_BQSEMARLE _URUSKQCY, _LUSBAND. AHD_UJEE-?‘J}.{_'_ _____
. {f >IN "’1
iy
who acknowledged the execution of the foregoing Deed to be--f_jle.]_l:__-voluntar};,achand deed
WITNESS, my hand and — . — .Seal this _ _1fitbdayof _ _May_ _ 2 -_..'j_'“_"_‘i_"_ —.19..90
Mycommissionexpires____lg;‘jl ______ 19.93 i d ___;'?.;;.:-:.':—___
Lake Jean McMychael o NotaryPubhc
County of Residence. — — — e o e e oo RS
Mail Tax Statements to. _ _ _ 1000 _JACKSON_PLACK, DYER, INDIANA _46311 __ _ __ _ 061261' —_—
This instrument prepared by _M_a_r_‘C__Q_ﬁr;L_Jgi@_cL_____,___________,________;;,’ OD




