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WARRANTY DEED

County in the State of INDIANA

County in the State of

RICHARD A.

INDIANA

CLAUSES; CONSTITUTES THE:

SPARKS and JO ANNE: SPARKS, Husband' and Wife

for and'in consideration of TEN DOLLARS '($10.00) and' other good: and' valuable consideration. -

in the State of Indiana, to wit:
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LAKE County, ss: 'Dated this_27th pay of February 1924

State of Indiana,

Before me, the undersigned, a Notary Public in and-for said” County

andState, tlm 27th
personally appeared :

ROBERT L. MUNSIE and ALBERTA M, MUNSIE,

day of February

Husband and Wife

And acknowledged the execution:of the- foregoing.deed. In witness-
whereof, 1 have hereunto subscribed my name and affixed my. of-

ficidl seal. M y commission exp:re.r__.lanuary_ﬂi.___l 995

Resident of

Linda. J. McBfride
County.

This instrument prepared by

19 92

Nozary Public

Thomas K. Hoffman, One Professional Center, Crown Point, Ind. 46307

Attorney at Law
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