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That -oo.o........PHILLIP'E. CURTIS AND PHYLLIS CURTIS, HUSBAND AND'WIFE
Of oo JLAKE. . County, and State of____ INDIANA ___ ___ _____
CONVEY AND WARRANT
o ______] MICHAEL J. VODE AND DENISE VODE, AS JOINT TENANTS WITH' FULL RIGHTS .
__________ OF SURVIVORSHIP' AND NOT AS: TENANTS IN COMMON ____ _ _ __ ________ _ ...cocess
of e JAKE oo e e=.-County;, in the State of ... INDIANA. __ ... ce=x
for the siin 6f'__TEN DOLLARS' ($10.00) AND OTHER 'GOOD: AND VALUABLE. CONSIDERATION: ___ Dollars:
the following desciibéd! REAL ESTATE N cm e e e e e e LAKE e County,:inithe
State of: Indiana,, t0-Wit ! m oo ———_——— e B R R e
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__ . 'This Document 1s the property of
SUBJECT TO' R} ESTAT&TA{F&I{FOEIWZ) DUE"“AND Ié{\YA LE IN 1993, AND
THEREAFTER. e e County Kecorder!
SUBJECT 'TO: ALL COVENANTS, | S, LIENS, REST NS AND EASEMENTS OF
RECORD.
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IN' WITNESS WHEREOF, The said o__.PHILLIP E, CURTIS_AND. PHYLLIS_ CURTIS: . occnooeoo
e HUSBAND AND WIEE ____ e cmmc—cc e ——————————— e mcm———————im———
5set t_h.e_ié__ Handeooeeooeeo and seal..___ this_26th___day of APRIL__19__93
: oo L ALPD (SEAL) e e (SEAL)
iy (Qutitbe . (SEAL) oo e (SEAL)
___________________________________ (SEAL) e e m e (SBAL)
STATE: OF INDIANA,.....] LAKE e County, ss:
Before me, the undersigned, a Notary Public in and for said: County and State, personally appeared
the within named.___.. P .*LI_kkI.R_E_-__QQ&ZI_fzAEP.-EH!I;EI_S_.QQEILQa.-lill!ilééBD-AISD-HL@:u;, ...........
Ty, e
who acknowledged the. execution of the foregoing Deed to‘be-_tb.eit-..:.'.‘vm:; t,,ary,v-g"gt.;gpgl deed.
g "ib ; ;Z % ;-“.':" "l-l":.‘.. ..
WITNESS, my hand and— —  .Seal this 26Eh__dayof . _ _ SPRIL _W“ L _':--,,.._.._.199_3_
/21 . 19.95__ ___4= A KA
My commission expires. —=15= BARBARA J. HALL R Pubiic
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