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WARRANTY This Indenture Witnesseth
That ... D. RAYMOND NIELD AND BARBARA A. NTELD e
of e I:t:.lftl ............................... County, and State of_.IEqP}fFf‘ ..................
CONVEY AND WARRANT
To ..JAMES D. KREIS AND TERRA A. KRELS, HUSBAND AND WIFE
of oo LAKRE e County, in the State of - INDIANA _ o oovucann
Dollars
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LOT 22 IN MORNING SUN HOMES, INWTHE CITY OF CROWN®POINT, AS PER PLAT THEREOF‘. RECORDED

IN PLAT BOOK 31 PAGE 63, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
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Commonly known as: 4@7 N.. PRAIRIE ST., CROWN POINT, IN 46307, :D‘?ﬂ E - 2
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Subject to past and current year real estate taxes. (‘:‘ :
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Subject to easements, restrictions and covenants of record, if any. €. & o
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COUNTY

D. RAYMOND NIELD AND BARBARA A. NIELD
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IN WITNESS WHEREOQOF, The said
 Ha._'%_. hereunto s ’fmndf ________ and seﬁp\_S _____ this_g:}.gt_:t_'day of_March 49 94 !
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LAKE County, ss:
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STATE OF INDIANA,
Before me, the undersigned, a Notary Public in and for said County and State, personally appeared

. . A. NIELD
the within named_-_-'.)_-B‘f‘ﬁ?.b.’?_y.lﬂ‘f)_fy?_?ff?ﬁf .........................................
who acknowledged the execution of the foregoing Deed to be d"c}y/’e,gd:irjj’
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WITNESS, my handand — — . . Seal this _ _. }_EZF ay of - -.‘_cﬁ..f:Q-
L . October 24 19 96 £ & Noa
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