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WARRANTY This Undenture Witnesseth

of LAKE mmtii County, and State: of __ INDIANA

CONVEY AND WARRANT
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of -.._.._.I.‘é_KP_-_.._V, ___________________________ County, in the State of . INDIANA = __
for the sum of _Ten: Dollars andothér good and valuable comsideration Dollars
the following described REAL ESTATE in-—— - oo __ Lake Couiity, in the
State of Indiana‘,v to-wit: e ——————

[ )
Lot: 1 in Block -4 i ot ,LQPAQMQmmlé§er, s thereof,
recorded in Plat B % NGT @FFIGI‘IATS' ke County,

Indiana.

This Document is the rog)fe (()lf
recora.

‘Subject to all easemtnts, covenants. and.restric ns
_ ] o eas the Lake ounty ﬁecorder.
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IN WITNESS WHEREOF, The said ._DAVID J. BEREY and PATRICIA A. REBEY, f/k/a PATRICIA A.
NICHOL S e
Haxe . hereuntp set_thelr__ Hand..s and seal______ this_13th___day of _LApril. _ 19.92%
__-/Q/{’.’” Nhwwig o feloy ____(SEAL)
DAVID. J. PATRICIA A. REBEY, f/k/a PATRICIA A. NICHOLS
_____________________________________________________________________ (SEAL)
______________________________________________________________________ (SEAL)
STATE OF INDIANA,._.LAKE ___ . .. County, ss:
Before me,.the undersigned, a Notary Public in and for said County and State, personally appeared
the within named____. DAVID_J. REBEY and PATRICIA A. REBEY, f/k/a PATRICTA A. NICHQLS ____
wh@i.ackn‘owledged the execution of the foregoing Deed to be__T_l.lP_IF____voluntary act and deed.
- WITNESS, i;(\yhandand___.Sealthis_gﬁtl.dayof___ _@Ill__ﬁ_m _____ 19_92
f: Mjcdrﬁmissionexpires-.fE".rgal.ri_lZL——»19—-9—6—— —_———= = - —— =0 - — - —
o Notary Public
T Jan R. Bloom
* County of Residence._ _Lake _ _ ____ ______ _ 0
Mail Tax Slatementsto. _ _ _8103 Jackson Avenue, Munster, Indlama 46321 _ ______ 01134 _j |

This instrument prepared by _ _florton L. tlrom, AttOrREy at Lo @




