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Ten Dollars and other valuable consideration =
FOr the BUM Of o o e e e o o e 0 e e e o Dollars
. . ) LAKE
the following described REAL ESTATE ino oo oo County, in the
‘ State of Indiana, to-Wit: oo e e dmm s e e ————— ;. ——————
LOT 86 IN IMPERI E | POINT, AS PER PLAT
' THEREOF, RECORDE Hd@ﬁfhéh]tiqs N CORDER OF LAKE COUNTY,

Z-r“,,/,‘. (. (7 < a o N
DULY £{ERED FOR TAXATION QURIFRF 70
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STATE OF INDIANA, e County, ss:
Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
. ELLEN O’DONNELL a/k/a ELLEN M. O'DONNELL
the Within NBMEA o o o oo e e e e e o e e e
who acknowledged the execution of the foregoing Deed to be.__ 22T
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