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THIS INDENTURE WIATNESSETH

94002016 N
ha _Peter 1. Broin-and Faith . Broin, Husband and Wife | ﬁ
< K
___________________________________________________________ o
. Lake; ] rg g oo ..;.’;
of 0K o Countyrand State of, _2IAdiana .. .. .. ____ 4

‘CONVEY*&*WARRANT: .
To.._Trajan Sikanovski and Vera Sikanovski. Husband -andiifé .. ..
..___'6731 Adams Street, Merridlville; Indiana 46410 . .. _
of__Lake . Couinty, inthe Stateof _ Indiana, . __

for thie sum of _Ten_aiid200/100z==r===szzmmzmemsemeneecseaeoes (6 10,0022=2===)Dollars,

d, The following
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SEND:TAX 'STATEMENTS TO: Trajan and Vera Sikanovski
6731 Adams Street, Merrillville, Indiana 46410

IN.WITNESS WHEREOF, The said Peter_ 1. Brown_and Faith D. Brown, Hushand and Wife
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Ha:ve:. .. hereuntoset their_ Hands...__ this 24th_ _ day of _Decemher.______ 1993__-
State ofIndiana, Lake _____ County, ss:
Before me, the undersigned, a. Notary:Public, In , , '
and for sald County and State, personally ap- / J # . "
peared-the within named .Peter I. Brown _ _ /AL e _ Seal
—and:Faith D.. Brown ____________  “paier 1. Bro T o
———————————————————————————— L , ‘~ “
on__Necember 24, __________ 1993 _ M@_;___m_._;_g;.; S Seal "
and acknowledged the execution ofsthe forego-  Faith D. Brown S
ing Deed to be their __ voluntary act and it /¢
deed, In witness whereof, | hiave hereunto:sib-  ______________________2 i-ai Seak'
scrlbed my name and affixed ng official seal. My o e,
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