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Return To: ______»_{_&r_' _______________________

92003'701 CROWN POTHT OFFLGF
WARRANTY ZIllis Indenture 1Witnesseth
That _MARK C» CORAM AND SUSAN Ju LCORAM, HUSBAND AND WIFF .
of .____. Eﬁ\l{_n_ _______________________________ County, and State of .____ ;.I.IP_]E.L.\.I_%\__:________..’:

CONVEY AND WARRANT '

7o MARTON Ry THOMAS o o e
of ._____ E’ﬁ\l(_lﬁ: _______________________________ County, in the State of____:_[NP_I_/}'M\_-I_Q;T;_____-..-'
for the sum of 17 D7118"S and other valuable consider A i imsean Dollars:
the following described REAL ESTATE in__ A" County,. insthe

State of Indiana, to-wit?

LOT 19 IN WOODLAND
RrECORDED IN PLAT BOC

Comaonly knewn: ass 5

Subject to past and cur

Subject to easements

NQ?R FEIGLAL!

-1 year re§1“9§€§%t lf?athe property of
the Lake County Recorder'

restricticns and covenants of record, if any.

- - - - - -

'*R PLAT THFRFOF,
COUNTY, INDIANA.

[ 80-14

LY ENTERED FOR TAXATION SURSECT: TC
FINAL AL2EPTANCE FOR TRASEIR.
JAN T 1992

ﬂ// ‘&m

XUDITOR: LAK‘E COUNTY

fARK Co, CORAM AND SUSAN/J. ' AND AND WIFF
IN. WITNESS WHEREOF, The 88id o e e e e ———m e
______ ereunto set_THEIR  Hand S________ and seal_ S ___ thls_19_t_h__-_d 'Er.“_’fg__ 19__..._
/ M<=- éﬁ 22 SEAL
Mm-c::’com ----------------- (SEAL) é%ﬁ‘@m‘% Ltz ( )
___________________________________ (SEAL) e me e e ==~ (SEAL)
___________________________________ (SEAL) e m e e e e e e e e e = (SEAL)
LAKF
STATE OF INDIANA, __ o __ County, ss: ‘
Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
MARK C. CORAM AND SUSAH J. CORAM, HUSBAND AND WIFF r_.-'f-,u RS
the wnthin named. e e m—m G e et o m e
:\)' R
who acknowledged the execution of the foregoing Deed to be-ﬁhi@-..-voluntary act.arid‘deed.
Lt 10th d rJar\uary ‘”7 e ‘:]%2
ESS, myhandand - — _ .Sealthis . _ _ _. ayof _ [ SRR | N
WITN m mgczy}) ber 24 Q2 .C(_,)C' (/Cé/7
My commission expires. — — — — — — — — ———. e —— GLORIA MEFETR- =& : zNotaryPubl%:——_— ‘
ILAKE OJ.
d ——————————————————— 'A'
County Of ReSIeNCe: — = < 5 F STWO0D DRIVA, [OWFLL, TN 46346 00784 4

Mail Tax Statements fo. -0 00 DRI AONERL, AW RS o e / 7/
Ty IAS K. HOFTFMAN
This instrument prepared by ATTY. THOMAS K. 1 <
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