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IN- WITNESS WHEREOF, The said ... ROBERT S. KARWATKA AND LISA M. KARWATKA F/k/A LISA
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That ROBERT S. KARWATKA AND; LISA, M, KARWATKA F/K/A. LISA*M-. ZERIAL
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for the sum of _-_..-155_9955555_559_9155."_ YALUABLE CONSIDERATION: . .. . Dollars
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STATE OF INDIANA,_..__.J LAKE s County, ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared

My commission expires.. . — > LEER L0 . = SORTAWIILER =~ Nolary Public
County of Residence. ... LAKE _ _ _ __ __ _____
Mail Tax Statementsto. _ . 6735_ONTARIO AVE., HAMMOND, IN 46323 __ _ _ _ _
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