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THIS FORM HAS BEEN PREPARED FOR USE INTHE STATE OF INDIANA BY LAWYERS ONLY, THE BELECTION OF A FOHM OF INSTRUMENT, FILLING IN BLANK SPACES,
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER,

Malil tax bilis tos
, : KEY NO. 10 45-35
1019 FATRWAY COURT
CROWN POINT, IN 46307 WARRANTY DEED
] THIS INDENTURE WITNESSETH, That
. wkwk#h GENEVIEVE COPLEN and SHARLA R, COPLEN, as Joint Tenants with - g
' 7 7 Rights of Survivorship whwww o
(*Grantor”) of Lake County in the State of Indiana i
CONVEYS AND WARRANTS TO , s - ;
wwkkk CHRIS PAWLIKOWSKI and SUSAN PAWLIKOWSKI, husband and wife whwks :f o
7 e a
| of . Lake County in the Stateof Indiana fj "a
*in consideration of One Dollar and other valuable consideration, the receipt and sufficiency of which are “hereby acknou{ledged{
following dcscnbed real estate in Lake County, in the State of Indiana:

Lot 35 in Lakes of the Four Seasons, Unit No. 1, as per plat thereof, recorded in
- ‘Plat Book 37, page 63, in the Office of the Recorder. of Lake County, Indiana,

; SUBJECT T0: Taxes for 1994 and subsequent years, building lines, easements,
P covenanta and restrictions, 2

QULY ENTERED FOR TAXATION SUBJECT TO
FINAL AGCEPTANCE FOR TRANSFER. .

DEC ¢ 1994

Wﬁ/ﬂw

AUDITOR LAKE GOUNTY

Dated this _ 15t day of _ VDecembeVrr:r ,199 4,

ks £, dnzw &
(Sig ) (Slgnature) N
GENEVIEVE COPLEN SHARLA R. COPLEN )
(Printed Name) (Printed Name) (2]
o
(Signature) (Signature)
(Printed Name) . ; (Printed Name)
STATE OF INDIANA ,
COUNTY OF _ LAKE SS: N
2 -
12 =
Before me, the underslgned, a Notary Publ;c«m and for said County and State, this _18t _day of __December - =2 2, 198174 o
personally appca(e?.?»-cmizvzévg Jﬁaﬁmu and SHARLA R. COPLEN e oo PR
P and acknov@fgbd thé, execuition ~
of the foregog?g L ;\&hereof I have hereunto subscribed my name and affixed my official seal.
" K -

M H %:J : u‘f “ 8 ' . 7
My commtsswn-egpjres '%& 7 4-20-97 Signature \/dﬂddb l"fyﬂﬂ c /Z
ANGIE KONCH@R

Resident of /“'llm ake » County Printed _

STATE OF
COUNTYOF ___ SS:

Before me, the undersigned, a Notary Public in and for said County and State, this day of , 199 \

personally appeared:

and acknowledged the execution
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal.

My commission expires: Signature

Resident of County Printed , Notary Public

This instrument prepared by RICHARD A, ZUNICA, 162 Washington Street, Lowell, IN 46356 _  Attorney at Law

Attorney Identification No. 1504-45 . o
MAIL TO: anu2bl

THE ALLEN COUTY INDIANA BAR ASSOCIATION, INC. (REV. 8/83)
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