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v On thig, April L1, 1992  ___‘before'me personally.appeared . CECTLIA SERUR s
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his Document 1S th rope of :
All of 01407 and; thu ﬁwts‘lé()t 4066 deScri lia:%scgmn. 8 thchortH'chst corncr*
of: said/ Lo’ '466; ttl hnc of ‘Lot 456: o distance 0f%59.27"
fect ‘as \easurcdfal'o"ﬁ‘ga thc arc&of a-curve convcx to?thc Southl st andthavingpa radius
of. '290. feet; t! ‘0c~N 61 legrecs,, 47 ‘minu' 15 sc’c‘& s ‘West. a* distance of .
150 19|fcet to: agpeint on the - West linc efelot'466; (ience Tortl 1stcrly along;thc West:
lme of’ >t 466 a distance of 33.82: [cét ass easurcd along fthe re«of a curvc ‘convex
to tHed utheau 1dshaving; 2 radius of- 140 fect Nortl r~s1. corner of* Lot 466 ;
thenéersouth 71 degrces, 31 ninutes, 5 seeonds. Eastialong -the Nortl dihc of Lot 466
ardistancesof 150.0 rcet tosthe point of beginaing, all in Lakes ' 15the Addition/to the
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6. To the best uffumt 3 knowledge u\cre is no l'odexal or State estate or inhcritunce. tax liabil-
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7. Wheret! {es (o a tenancyZbyrthe enliretics, w1 erdivorced?
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This instrument prepared by, oo Cecilia Sefler . __ _______ - %0@
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