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FIRST AMERICAN TITLETNSURANCE COMPANY
o 5265 COMMERCE DRIVE, CROWN POINT, INDIANA 46307

ALTA Commitment
Schedule C

Ffile No.: FAll504
LEGAL DESCRIPTION:

THE NORTH 45 FEET OF LOT 30, THE SOUTH 5 FEET OF LOT 29' AND' PART OF
LOT 29 DESCRIBED AS FOLLOWS: STARTING AT A POINT ON THE EAST LINE
PHEREOF § FEET NORTH' OF THE SOUTHEAST CORNER THEREOF, THENCE NORTH
14.3 FEET, THENCE WESTERLY TO A POINT ON THE WEST LINE OF SAID LOT 29
L7.88 FEET NORTH OF THE SOUTHWEST CORNER THEREOF, THENCE SOUTH 12. . 88'
FEET TO A POINT 5 FEET NORTH OF THE SOUTHWEST CORNER OF SAID LOT,
PHENCE EAST TO THE POINT OF BEGINNING IN LINDBERG. TERRACE, IN THE CITY

OF HAMMOND, -AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 29 PAGE 67, IN
'HE OFFICE OF THE RECORDER OF LAKE COUNTY, TNDIANA.
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. NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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