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That . BIELY_R. NEWCOMB, AKA BILLY R, NEWCOMB, SR._ _______________.._ . B
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of ..___LAKE _ __ __ _______ County, inthe Stateof __ . -LNDIANA ____________
for the sum6f __ . _ONE iDOLARL AND INO#CENTS==mnenemmewememanenne (6 1,00 \Dojlars,
and other.good ar defa ere fish ed, The following: 'é
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This Document is the property of

LOT 3, EXCERE MHEMNETubyPRETOANEREOF, BLOCK 1,
‘ROAGHDALE FARM;, IN THE CITY OF HOBART, AS SHOWN

IN PLAT BOOK 14, PAGF 7, INU:LAKE Cﬂ“NTY INDTANA,
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SEND TAX.STATEMENTS TO: 2449 Wi, 37th Avenue, Hobart, IN 46342
IN'WITNESS WHEREOF, The said _____| GRANTOR _ _
Ha_S___hereuntoset_ HIS: Hand:.S____ t

:Before me; the undersigned‘ a Notary Public,-in
and for said County and State, personally- ap-
peared the within-named e —————
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Stateof . _INDIANA LAKE County, ss:

and acknowled ed the execution of the, foregoung __________________________ Seal
Deed to be. _H'L2: - voluntary,act and:deed, in
witness whereof l have hereunto subscribed: MY e e Seal

nameand amx;ad my ofhcsal seal M commtssmn
expires: _AE_R_I.L_ ’2.; 21 _24
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