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Return To; ME._& Mre. Christopher Pawlikowsk
4931 _Sandybeach _Drive, Grown Bt., In 46307
WARRANTY This Indentuve Witnesseth
That .CHRIS LOZANOVSKI AND SABRINA D. LOZANOVSKI, HUSBAND AND WIFE _____
Of covecnnen ) 71, 4 County, and State of...JNRIANA.......... e

CONVEY AND WARRANT

To ..CHRISTORHER. A.. PANLIKQUSKI AND. SUSAN RAWILKKQWSKI.
HUSBAND AND WIFE

of o PORTER oo County, in the State of..... INDIANA . ......
for the sum of .. TEN_ AND_NO/100~-emmvcernmmmeee e e e e e e e e e = = = = Dol lars
the following described REAL ESTATE in....... Lake e County, in the

State of Indiana, to-wit: LOT G_in Sandybeach Davelopment, as_per plat thereof, _
recorded in Plat

a Eice order of Lake
County, Indiana. Doe'umﬁnt 1S
Subject to: 1. s g, Ante restrictions
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IN WITNESS WHEREOF, The sald ----QH.R.L&-I@.Z.ANQY.S.KI-MD-SAJ&RINA-D.-LQZAMY&J..%%6
HUSBAND AND WIFE ¥l
----------------------------------------------------------------------------------- L pataiad- 1 WY
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Ha_Y&. .. hereunto :;Z&ir- Hand. S voeenn and sead_8._._ this_.,l7th _day of January 199)__
\ [ . ) .
&&_- &%zf&w 7 VR (SEAL) ,3% D& At (SEAL)
Chris 2 vski Sabrina D. Lozanovgk
................................... (SEAL) SR RIOI " S — () 7.\ ) )
................................... (SEAL) ceccccccccncenememneenemeseeeeeee==(SEAL)
STATE OF INDIANA,......Lske ____________ County, ss:
Before me, the undersigned, a Notary Public in and for said County and State, personally agpeared
the within named__Chris Lozanovski and Sabrina D. Lozanovski, husband and wife,. ¢*.74
R
who acknowledged the execution of the foregoing Deed to be-.P.h.e.i_r.-_-volunth acy bﬁd} :
T r RS .
WITNESS, myhandand.._...Sealthis_L7£}l.dayof____'la,§’§l Sy VA Y. S .19}9.5.
October 2 w3 __  ____aa A/ N i '._':_’:‘" -
My commission expires. . = — — = o Ya Barrick Nou@ 5 ‘a(ﬂ"
County of Residence.__Lake _ _ _ _ _ _ _ ______ Yoy, !

Mail Tax Statementsto. M+ _& Mrs. Pawlikowski 4931 Sandybeach Dr.,Crown Pt., IN 46307

This instrument prepared by .. Chris_Lozan oveki o _ 0008‘-0



