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WARRANTY Chis Indenture Witnesseth 1=
That .....____ DHLLIS M. PERZANOMSKET, FORERLY RO AS PIVLLTS M, BROWN 25
g C
________________________________________________________________________________________ =2
: '
of ---_-_-_------_E“ﬁ\.}.?. ....................... County, and State of__.I_”.D_I_iHA_ ................ (rt)1
CONVEY AND WARRANT
To DAVID W, RUZICH AND JUDITH A, RUZICH, HUSBAND AND WIFE , AND
""""""" FERMETH AT KIELTYVEN TRICC TR KIETTYKR, HUSEAND 7R WIFE ; ~AS " JOINT =~~~
e LEHANES WITH RIGHT OF SURVIVORSHIP AMND NOT AS TENANTS TN COMMON
(1] LA e County, in the State of-.I_r{Q.I.A_I!.A. ................
for the sum of ____TEIIJ_N_@.I@/_JP_O ___________________________________________________ Dollars
the following described REAL ESTATE in___ LAKE

State of Indiana, to-wit:

Lot 20 in Sar

Jdocumentis:.
U8 pape 76, 1

or < 1 in Plat Book
NOT GFFICTAL,!

N AS: Oak Ave, , Whitin L6,
COMMONLY KNOW TE3L hibe Lok Ave s o fid SPoperty o
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Subject to pasl and curténd Imke@buﬁtyzd&emder! s vTe
Subject to easements, restrictions and covenants of reecord  if any, D =
., c.[; £
DULY ENSCRCD FOR TAXAVON SUBSECTT0.

L ACCEPTANCE FOR TRANS
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AUDITOR LAKE

IN WITNESS WHEREOF, The said FPHYLLLS M, YEHZ/\NU\‘J-SKJ'_, FORMISRLY PHYLLIS M. BROWN
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Ha__.S__ hereunto set__ HER__ Hand. . _._._ and seal ______ thns.. 1qt_h7_..3ay of_l.w?y____ 19_9_(2-
___________________________________ AL </ L/l Lt gl M A SEAL
(SEAL) “‘FH\/ ﬂr’; M, ERZAI\UW‘%K]] I‘/k/aq )
___________________________________ (SEAL) _Pbyllis. M. Brewn ___.__ . __.._(SEAL)
___________________________________ (SEAL) e e e m e e (SEALY)
STATE OF INDIANA, LAKE

........................ County, ss: e 'f‘-jit[ﬁga’
Before me, the undersigned, a Notary Public in and for said County and State ':"i;‘é‘r"ébhally ‘ai)'f)eisred
the within named. . ____ PHYLLIS M. PERZANOWSKI, }~‘ORE§RL_V~_I“}I}’_11L_T_S__I\’(_ __B_RO’JI """" :

WITNESS, my hand and — — _.Seal this
My commission expires December 3
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