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WARRANTY This Undenture Witnesseth
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of ___kake County, and State of_..____IPEj_i??? ______________
CONVEY AND WARRANT
=0 = a
To .__Thomas D._Foreman and Angela D. Foreman, husband and wife & « n
------------------------------------------ folala X VI L DLl Y
u P r,nr'C"1
______ 418_Woodbridge_Street, Lowell, Indiana 46356 ____________________&Z 2R,
51(;-\ ?‘O;.
()} LaKe e County, in the State of_______IPEj;g??___g_-__.;;};;-}f
for the sum of _Ten_Dollars_($10.00) and other valuable consideration------ Srree-EE p s
e St AN APt L AR A Sd it = = = Dollars;,
the following described REALESTATEin.c.ooo._.______lake ________________ ; Cour%, in the e

State of Indiana, to-wil:

Lot 5,0 o o Dogumentis - - thereof,
County, Ind NOTOFFICIAL! . 140-5
Commonly known 4 piALETNeREben B Eeethe ioielpedidi g 16

Subject to:” Takes fobh@doaligfieuntpdtenondes! for 1991 payable in 1992.
sovenants, conditions, restrictions and easements of record, if any.

The Trustee's covenant of warrantymrelatespenly to actspdone or committed by
said Trustel

DULY ENTERED FOR TARATION SUBJECT T0
I'IMAL ACCEFTANCE FOR TRANSPER,

AUG 28 1991

7
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TOR LAKE COUNTY

IN WITNESS WHEREOF, The said ___Uavid d. Wilcox, as Trusiee, irust No. 150889-83 ____
Ha_S___Mereunto set__NiS___ Hand__________ and seal______ this_23d __day of_August_ 1991 _
e A (SEAL) oo (SEAL)
- . ~,’/’W—‘ ____________ SEAL) e (SEAL)
Oié's Trustee ( . _
_Jrust No,150889-89 __ __________. (SEAL) e e e (SEAL)
STATE OF INDIANA, _._______.take _______ County, ss: R
Before me, the undersigned, a Notary Public in and for said County and State, persoﬁé,,lfy;:'éppeg;éa.l.\'....‘_,_
the within named._David_J. Wilcox, as Trustee, Trust No. 150883-89 ________ §3L-Zz.»;---
CoEAl S
who acknowledged the execution of the foregoing Deed to be__bis___.._ voluntary act”i}iﬁ’l}i-.,c_lieeg. “
WITNESS, my hand and . — _ . Seal this 23rd_ dayof___August, ____ _ J ________ __. - ';-".*.1.9\_9.1
ission expi 5-14- 91 W a% e,
My commissionexpires. — . . — -~ — . £ A S —_—— ey f Tt 2Lk L T e
y commISSIon expires Hazel §f G/ in Notary Public*

County of Residence. — — — . _Lake __ _ ______ ’ 700

Mail Tax Statements to. _ 418 Woodbridge Street, Lowell, Indiana_46356




