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This Indenture Witnesseth, That Mrs.vivian M.Richa,widow

of. Lake County, in the Stateof Tndiana

Release and Quit-Claim to Arthur K. Richa and Sandra I.. Richa, husban

and vife 7’

of Lake County, in the State of Tngiana , for and in consideration
of Two Dollars,
and other valuable consideration, the receipt whereof is hereby acknowledged,
the following described Real Estate .in Lake County

in the State of Indiana 15-16M=1) \ , to-wit: Lot number Two
Hundred and TFourteen (#214) in fnglehartis Count Club Manor,

in Lake C n S Cne Ssaiiic apped in Plat
Book 24, pi JReperasia orricaSo: . v, Indiana.

This deed 3 N@g:bQ:FEI?CSITA“e ts in th

Office of > Regorder of Lake.County,Indiapa,in & #3381,
2t page 87 . OIS HACHIREDS i thi breperty ‘of :
the Lake County Recorder! )

r

3>
A
o

DULY EFERED SCR YA AI0ON SUBJECT T0
FINAL ASSERTANGE FCF: iaANFER,

AUG? 71992

L (B,

4 v SOUNTY

In Witness Whereof, The said Vivian M. Ricta,has prepaied,signed,
executed,acknowledged and delivered in her own hand and behalf,and "

hag hereunto set her hand and seal ,this 16th dayof July , 1992

C%N%WZL ’SJZMC (Seal) ‘W‘/ /W //4/&/ (Seal)

ﬂWitness Seller
(Seal) (Seal)

(Seal) (Seal) \\\\,\\\x\\\\
T

STATE OF INDIANA, COUNTY, ss: i i
Before me, the undersigned, a Notary Public in and for said County, this \ \‘\-\\ﬂ}} W
16th day of 1992 , came . ///"{'

Vivian Richa LR

ecution of the foregoing {nstrument.
Witneas my hand and o

Notary Publie \‘\l\‘\;“” g,

)H)/z’?‘ &

My Commission expires I

‘.

\\“'-n‘,j

This instrument prepered by!
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