,u2a07  THIS INDENTURE WITNESSETH

Chicago Title Insurance‘Company

Lawrence: H R1nkenberger, as Trustee under‘ the prov1s1ons» of “a Trust Aqreement
—___dated_the 3rd day.af April,. JQ8L_as_to_an_undw_lded_one_huf_mter:est.._

of __lake _ ___ ____________ County, inthe Stateof __Indiana ______________
for the sumof . = _T_QD -and "_O_Q[ 1_0_0: julpboofedyloindulpdabefolyiylogalplyiefeipiyietaledahetelplail (S‘JQ £Q0: _ )Dollars,
and'other.good ar - zed, The following

described Rea! Es X D%ﬁhi@ﬂfnig

Zagtpo;‘ tge. SE y@thEEJQ or; . ;/Z“Nestfof‘ tge
Sgctwn 6. giﬁr eetﬁgg?mgﬁq%ﬁs 1ne 3#%\@%%{ ?ﬂjcz Sk :)rflesgmsgectwn

6% thence: East ong thetB6y dorugaty Beceionden! distance of 342.94 feet;
fchence ‘North 00”05'01" West, 393.83 feet; thence North 69°45'00" 'lest,. 296.39
feety thence South 130""'73" West, 289,81 feety thence South parallel to the West
Tine of the SE% of the.SW. of said Seetion 645,270 feet to.tha point of beginning,
containing 3.409 acres.more or less im Lake County, Indiane
DULLENTERED FOR TAYATION SUBJECT T
FINAL ACCERTANCE TOR TR NSFER.

Property Address: 5320 L. 109th Ave.
¢ RN:'ME

Crown: Point, IN: 46307
Y ,( L.M(F ‘«QUNTY

SP\‘ Ve 1D-5%ak e SN —5—%5
KEY NO: New For this pargeinto be taken o imbey,
100 =5
SEND-TAX STATEMENTS TO:  Robert H, and Cathy J. Rinkenberger aE
5320 E. 109th Ave., Crown Point, IN: 463(17‘
IN-WITNESS WHEREOQF,_The said _Shirley_ F, B.mlsenbenqere_as_Tr_us_tge_am I
Lawrence . Rmkenbet:gen,_asjrus_tee_______________________.55;___2";__ i
(@) CO .
~No PR
HaVe _ __hereuntoset_their Hands ____ this _23rd_ day of HPoril 1992 .
Stateof _ Indiana _ __LQ.kE___County, SS:

Before me, the unders:gned a Notary Public, in

and for said' County and State personally ap- . CD v .

peared the within named Shirley F. 52?_2/‘:.4#{.- it‘%zzf/‘_‘;‘pz%___ eal’
Rinkenberger, as Jrustee and lawrence.
H__Iii_nkenberger, as Trustee = ——o-mmommmmom—— o
and acknowledged the execution of the foregomg _____ :Z;{_ _”:/L_J_"y!/'—-
Deed to be _their__voluntary act and deed, in anrence Rinkenberge¥, Tras
witness whereof, | have hereunto subscribed my — - — - Seal
name and affixed my official seal My commission

expiresi____ 7~ o7 _/ ___________________________________ Seal
-:'-" r}é-/}-zﬂ “/{ 2'22745/?' Q/olary PUBIC e e e e e e e e e Seal
ROSENAQ’W%RK(’—\ i[ﬁ& __________ County _ OO
NOTARY PUBLIC STATE OF INDIANA -
LAKE COUNTY

James R. Bielefeld,

My CW'SSI%,E)(p“m.nW'md by, . Y e e e Attorney at LaOi{r’“U




