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AUDITOR (LAKE COUNTY
Rart of the North Half of the SW 1 ft Section 80, Townshdp: 83 North,
Hange 9 West of the 2nd PiM, déscr: ed as foll vs: BEGIH IN( at the South°
west corner of' the: Nogth ‘f SW /4 of ald =ct thence: North' 00
07! 17" west, along the West Mne: of gaid Section | { o?O 67 feet; thence
North 42° Q7" 17" East 462,26 feet; thence Sol anu 35 20" East 2197 45

Teet,; thence: :Sauth ‘00 24 " Easl, 864.2 set to the Soud eastw corner of
the North Half, SW 1/4 of said Section 30 “thence North 88° 41" 14" West,
2527..03 feet to the! POINT OF BEGINNING n!a/\é cOunty, Ind1ana
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Ha.yo- -~~~ liereuiito set-_ ir._ Hand_S..____.. and seal._,S.. this.15th..._day of._April__ 19.93.
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William E. Poer Edg#f M. Coms :
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Before me,.the undersigned, afNotary Public:in and for said County and: Stat‘e, personally appeared
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WITNESS, my hand and — — —.Seal this _15th_ .day of _ _ _April_
My commission expires..  August- 46— — — ——. w- % 2

Countyof Residence.__Lak& _ ____________
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