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WARRANTY, This ¥ndenture Ditnesseth

That _..___1 MICHAEL. STRAIN _and DERQRALL STRAIN, _husband _and wifo, o ooooee
Of e Lake . County, and State of __lndiana-cemececcaacea__
CONVEY AND WARRANT .
TO v DUONG - THANH-V O e e
Of e Jaalsen o County, in the State of ___Jadilatiy e c e e
for the sum of __TP_”_,'_‘_'_",j'_::_‘_‘_:::__’_‘_::_‘_"_:'_'_'_'_':,"_'_::_'_'_'_‘_:_'_'_"_::_"_’_::_’_‘_"_‘,‘_:::_"_'_‘_: _______ PDollars
the following described REALESTATE in_.___.___lake ________________________ County, in the
State of Indiana, to-wit: e ————
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more co:nmonLy known and described as g ,’
413 Gostlin " Streetl, Hammond, Thdiana 46327. - RS
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:woa LAKE COUNTY
IN WITNESS WHEREQF, The said w____dtchact otracn amd Deborah otr atne ...
___________________________________________ husband_and _wife.___ o .
-~- hereunto get their_  Hand.s_...____ and se?l S --. this._8.th__day of__May.- 1990._
Z((M(/ M _____________ (SEAL) >S‘;.>) p)’,:m_a____-.lﬁ‘z ___________ (SEAL)
Michael Strain Deborah Strain
___________________________________ (SEAL) e mmmm e~ (SEALY)
___________________________________ (SEAL) e mmmmm === (SEAL)
STATE OF INDIANA Lake

foemme e eetz@KE County, ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared

the within named Michael Strain and Deborah Strain, husband and wife,

who acknusv)gdged the execution of the foregoing Deed to be._their :_voluntary act and deed.
- MXTNESS ‘my hand and JD.7/ .Seal this .Ifl,b dayof o — . ___
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This instrument preparedby _Ponald L. Gray,  1244-119th Street

Whiting, Indiana 46394

—_—
—_—




