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WARRANTY Ellls llllﬂ?mlll'? Witnesseth - %
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That . F3tricia M. Mihal, mow known as Patricia M. Konja ?‘3 E:‘ T
BN
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-------------------------------------------------------------------------- .x’(‘:‘,:;-_.":.‘.lg..::.--i%g'
: (’ v, \'“'J:‘:i:.
of o] Lake:  ciien h e e County, ard State of-_-_I_’l‘H?_“_?_;;v___-_._-‘-%;-_-_ e
CONVEY AND WARRANT " & ° oz
3
To ... Richardiwinay S
of’__-___-;_Iia.‘.}f? _____________________________ County, inithe State of Indiana
for the sum of _Ten P_Qlll_a.'}ls_‘_(_ﬂq .00) _8_‘ ;all other goodi& valuable 99??.19_95?}_1.9_“ _____ Dollars
the\following descnbed‘REALtESTATE m__________________I.._a_k_e_ ___________________ ..!County,-in the:

58

‘The West/feet T S '3 Y agerrY: &1t » Tow
of Merrillville 1§Rm§g§g}§d Yk g7n
page 58, in the 07ice NEYREPFFIREIE TACICE: </ nataha.
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Subject to: All taxes payable; and I§:m
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MAY 29 1992 Q
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C_ Hand:_._.._._.and sealo_.... thxs_-.l-?.)__..day of-./l]__..[ 19 7.~

. ‘J. . ; ‘ ..__.;.‘._;._'.'..:.‘...'_..-;;_'....'.;;;.~..i~_‘.‘.£.“..:;...:_:...--.. SEAL

7%5\%%? SRon fanffemen - (SEAL)

___________________________________ (SEAL) ...._.._....._.._._..__............_".._-»_“._.'_/_’__......--(SEAL)

___________________________________ (SEAL) __________..______-___.._"_};':.'_"-_V._;'_‘_.__(SEAL)
STATE OF INDIANA,_.._.L&ke . County, ss: a i

Before me, the ﬁndersigned, a:Notary Public in"and: for said County and State, personally .appeared

the withinunamed____Eatricia M. Mihal, now ’-krlgwrl_?5_??‘252929’_?’:_599;9 ___________________

who acknowledged: the execution.of th?oregomg Deed'to be:

WITNESS!my hand nd — — —.Seal this
My commission explres.— 3«_ i

dayof__

County of Residence. — .. _,{{1 N
Mail Tax Statements to 948 w. 72nd PLACE MERRILLVILL, IN 46410
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