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WARRANTY This Undenture Witnesseth SRS
ol oie
That ......David J. Wilcox,_as Trustee, under the provisions. of a trust _a.ar‘_%q"l%n.t_-.‘a__% LA
. a >’~I1 ;_:.
dated. the I8 day. of. December. 1989, and known_as_Trust No. 150889-89 R
S,
3 S LaKe e County, and State of-..__Indiana ________ IR R
CONVEY AND WARRANT =
(&)
(2]
To ........Darren L. __Thompson and Laura J. _Thompson, husband and wife
©
Of e LK e e County, in the State of__Indiana ______________
for the sum of ._Ten_Dollars_($10.00) and other valuable consideration-------------- pojlars o, |
| =z & > |
the following described REAL ESTATE in_—_ oo o—.__..1 Lake oo sCounty, inthg ™ |
State of Indiana, t0-Witioe oo E R -
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per p L Adactiehtds . s R
of the “"NOTOFFICTAL! ; :
Common 1y kN By&SE) oAk rkiian;s tEee tn rkaeldoy [ad ina 26356
Subject 10: Ta’ibfk?]ﬁgﬁ‘b%ﬁe&‘ﬁcgﬁeﬁd taxes.for 1992 payable in 1993.

Covenants, conditions, restrictions and easements of record, if any.
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The Trustee'sfcovenant of warranty relates only to acts done or committed
by said Trustea.
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and seal______ this.J3th __day ofNovember 1992 _ ;
................................... (SEAL)
................................... (SEAL)
................................... (SEAL)
County, ss: \0‘
Before me, the undersigned, a Notary Public in and for said County and State, pgrs(}iifllﬁr" .iippi;h;%&i
the within named.__.David_J. Wilcox, as Trustee, Trust_No. 150889:80 ___ :.. 4} 1l xBi%.
. Cyo. K
who acknowledged the execution of the foregoing Deed to be._NiS_____ voluntary act'g‘x;q‘deed.
.ﬂ
WITNESS, my handand — _ — .Seal this _13th__dayof_ __November _______ _______=" ___. 1992
ission expi 5-14-_ _ __. 993 _ _ ) _J DA e
My commission expires.. . — — — ey T e Nofary Bibiie O
County of Residence. — ___Lake __ _________
Mail Tax Statements to. _ _ 427_Langen Street, Lowell, Indiana 46356 ___ ______________ A
This instrument prepared by — — David J. Wilcox, as Trustee _ ____________ 0106()



