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WARRANTY This Indenture Witnesseth

JEFFREY E. POWERS AND LORI A, POWERS, HUSBAND AND WIFE

/(-1 2 ieebg ey S SR
LAKE . ptamn
Of e e ———————————— County, and State of______ I .rir.);./.\.]\]_li ............
w
CONVEY AND WARRANT -1 >
. T o
To ... CREGORY J. SMITH AND LISA A. SMITH, HUSBAND AND WIFE S B
-------------------- m------—-—-—nf
C
......................................................................... i S -~ S .
IN 337 ™ o
of . LAKE e County, in the State of ___.______ ?;’,_---d ————c U
Ten Dollars and other valuable consideration : N B
for the 8um of o o e ; 2
..................... u._.-.f‘Dollara c
the following described REAL ESTATE in ... AR e County, in the
State of Indiana, t0-Wit: o oo e e e e e ——— e ———

PART OF THE NORTHWEST 1/4 OF SECTION 8, TOWNSHIP 34 NORTH, RANGE 8 WEST OF THE 2ND
PRINCIPAL MERIDIAN, IN THE CITY OF CROWN, POINT, LAKE COUNTY, INDIANA, DESCRIBED AS
FOLLOWS: BEGINNING 325.82 FEET EAST OF THE NORTHWEST CORNER OF SAID SECTION; THENCE

SOUTH 15¢ FEET; THENCE EAST 55 FEET; THENCE NORTH 150 FEET; THENCE 55 FEET TO

THE POINT OF BEGINNING.,
Commonly known as: 689 W, NORTH,ST., CROWN POINT, IN 46387.
Subject to past and current year real estate taxes.

Subject to easements, restrictions and covenants of record, if any.

S\!Biiﬁ
p FOR N 4
D“?\%':\.E““R:TANCE fOR \RANSYE
/ f
” Reh o 1334
y Wy
yo \T0 Rﬂ\-AK COU
A

IN WITNESS WHEREOF, The 88id e e cccc—ccemm—eeecc—ee———————————
____F_I_F_E _________________________________________________________________________________
Ha....Y€ hereunto set-T?EI_}i Hand_‘_q ________ and seal_..s_.._- this.‘?ggﬂy of e Marchg ___
\ 2 *
-%&.@ __________ (SEAL) __ . ﬂL&--A..:--l-DZAc’ S (SEAL)
FR! E. POWERS LORI A. POWERS
................................... (SEAL) e e e e e e mm e e e (SEAL)
................................... (SEAL) e e em e e e e e e e e e (SEAL)
STATE OF INDIANA, __..._. IAKE .- County, ss:

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

the within named.______JEFFREY E. POWERS AND_LUKRI A, tUWERS, HUooANY AN e e

who acknowledged the execution of the foregoing Deed to be_?}_JF‘.I ) -

WITNESS, my handand — — — .Seal this . — _ _28phf___ _March ———
My commission expires. — — — - October 24_,9___ 96 _ _ _ ___ ST A
GLORIA MILLER
County of Residence. . — — — LAKE .
Mail Tax Statementsto. — — — — — 6@9_W._NORTH ST., CROWN POINT, IN 46307 _ __ __ __ =

This instrument preparedby o — o o e




