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ACCESS: RIGHTS ONLY ' N o
T WARRANTY DEED
| &) Project MM-220-1(026)
: Code 2715
! 93073563 Parcel 99:

THIS INDENTURE WITNESSETR, 7har Stanley W. Kosinski and Bonnie J. Kosinski
(Adults, Husband and. Wife)
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Lake County, invthe State of Indiana Convey-and Warrant-to the STATE OF INDIANA
Jor and ‘Ui consideration ojq.‘."_"?. Hundred and n0/100-~-($200.00) -~ —
ul ~ - — - Dollars, the- receipt whereof is hereby

acknowledged, . the followi 2l Brw@uitﬁ@m ivs 4« uated«in __Lake_ _County,

Indiana, to wit: N O T 0 F F I C I AL !

For the purpos ’Uili%ﬂmmm&ﬁthﬁmpm ility, the permanent
extinguishment of &all rights’ %Qﬂkﬁ&&m&%ﬁ?‘&ﬂ&%mu to, from, and: across the

limited access facility (to be known as I-80/94 (Borman Expressway) and as Project

MM-220-1(026)), to and ffom the owners’ abutting lands, along the line described as

follows: The southwestern line of Lot 7 in Tri-State Ma iition uUnit 4, in the: City
of Hammond, as. per plat thereof, recorded in Plat Book 32, page 40, in the Office of the
‘Recorder of Lake County, lianas Tha above ibed access control line restriction
shall be a covenant running with the land aad shall be binding on ; uﬂcez&grss in title
to- said' abutting lan , ‘ T L, N h
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19 3 ' TRANSACTION EXENF N NG "633
; HISCLOSURE REQU1 IDER ...‘.,,,
: o g x.
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‘ N WOR L ) 'mj
| -Ounry
0=0-- 200.
Land and improvements $__ , Damages.$. 0.00 ¢ Total consideration $: 200 00

The grantor shall clear and convey free of all leases, licenses, or contract sales pertaining to the particular interest
in said rights as conveyed.

It is understood between the parties hereto, and their successors in title, and made a covenant herein which shall run
with the land, that all interests in the lands hereinbefore described (excepting any parcels specifically designated. as easements or
as temporary rights of way) are conveyed in fee simple and not merely for right of way purposes, and that no reversionary rights
whatsoever are intended to remain in the grantor(s).

Grantee mailing address:

Indiana Departmment of Transportation
100 North Senate Avenue

! Indianapolis, IN 46204-2249
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This Instrument Prepared By }/‘?/"W L’{ [ﬂ LU

Attorney at Law
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IN WITNESS WHEREOF, the said (-1 G On !
hav *_hereunto set [/\\' ¥ hand 2 and seal _this__[ ! day of . f:*L;lé"; 9’ B2
S Jamdnag Wie D1y eris G R T S " e x. ,L,,vé,.., (Seal)
STH M//j W KasivslK, {/M«J#«ﬂﬂc-( ‘,)a,) £. fxv‘\ 3 Fres 4z, (/ddb‘(r (}m,,)
(Seal) (Seal)
(Seal) (Seal)
i : (Seal). (Seal)

1/4' '}\/ E County, ss:

Before me, tlie undersigned; a Notary Public in and'for said’ Comny amI:Slme, this.{ c’ay of % I9? égmgaull ) )cwl
the within named. S z‘ (e 1'67 K oS5, VSK! (. 5 O’VA/ t R I K° (,mmo;»s n [hc above )

conveyance, and -acknowledged.the same to béﬂvolummy act.aid deed, for the uses and'purposes herein m,mnloned.

STATE :OF INDIANA,

l have hereunto .mbsuibcd my name and affixed-my official scal,

(75 2wy foprrziat

My Commission-expires_{ '/ 1

Notary Public
County of Residence K I} Le Yy >l LS beras ey : Printed Nume
STATE OF INDIANA, ___ ) — - —_County, ss:
Before me, the undersigned, it aﬂ)ﬂﬁﬂmﬁﬂlklﬁs_ = personally appeared

-the within-named

SR bep e Mg A% 4 e e e e

_Grantor____in the above

conveyance, and acknowledg ein'mentioned,

the Lake County Recorder! , i
I have herennto subscribed my name and affixed‘my official seal.
My Commission expires . o Notary Public
County of Residence. Printed Name
STATE OF INDIANA, County, ss:
Before me, the undersigned, o Notary Publicin and for said "vumy anib-State, this_dayof ______ ,19___; peisonally appeared
the within named._ : _7 __‘_' : . .Grantor___in the above
conveyance, and acknowledged </ic same to be. volmg.‘,é,sgy act and dced.Jor the uses and purposes herein mentloned.
\ 1 have liereinto subscri! d-affixed my official seal.
My Commission expires____ - N ) Notary Public
County of Residence, Printed Namne
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