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WARRANTY This Indentuve Witnesseth

That ALLEN T. MILLER, AMY L. MILLER, F/K/A AMY L. BUCHE, CAROL A, WENDEL AND CHARLES E.

< MRLIFR, . AS. JENANRS. T SN FACH HATH AN YNDIVIPR J/4 JNIFREAT. o v e eneenacnea com

County, and State of. INDIANA-ceeenvmeee .
CONVEY AND WARRANT

/ To _DEMOTTE STATE BANK, TRUSTEE UNDER TRUST NO. 103
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County, in the State of . JNDJANA cacevmcccmancaaa

for the sum of ___ TEN- DOLLARS- AND- OTHER- VALUABLE- CONSIDERATION- v ceenuee PR Dollars
the following described REAL ESTATE in.. LAKE oo eeeeeeee N County, in the

State of Indiana, to-w . . _
THE SOUTH 10 RODS .@Qﬁum&ﬁ&ﬁ UTHEAST 1/4
OF SECTION 22, TOI 3 Eq2 R ERIDIAN, IN LAKE
COUNTY, INDIANA. NOTOFELICTAL! S

COMMONLY KNOWN AS J%iﬁia&%“éﬁ'iﬁ‘ﬁ 15 JREP TP GELE Of
the Lake County Recorder! _,

SUBJECT TO PAST AND CURRENT YEAR REAL ESTATE TAXES.
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SUBJECT TO EASEMENTS, RESIRICTIONSPANDpCOVENANESHOF 'RECORDymEI¥ ANY,

CULY ENTERED FOR TAXATION SUBJECT YO
FINAL ACCEPTANCE FOR TRANCFR,
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IN. WITNESS WHEREOF, The said . ALLEN. T:. WILLER, . AMY. L MILLER. F/K/A AMY. L. RUERE. S

3

S
.-A..HENDEL-AND.CHARLES-E..-MILLE&;AS.IENAMS-IN-CDMMDN.-EAEB.WIIH.AN-WIDED-E/A-ﬁt&gﬂ
and seal this. J7TH _.day of NQUEMBERI9.95.

C.gaﬁaa-ﬁ{wﬁ.-m----(mm
-M bl be—........ (SEAL)

CHARLES E. MILLER
.............................. emee=(SEAL)
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STATE OF INDIANA, County, ss:
Before me, the undersigned, a Notary Public in and for saild County and State, personally appeared

the within namedALLEN.T. MILLER,._AMY.L._MILLER,.E/K/A_AMY.L..BUCHE,.CAROL.Ae-WENDEL~ AND-~
CHARLES E. MILLER, AS TENANTS IN COMMON, EASH WITH AN UNDIVIDED 1/4 INTEREST
who acknowledged the execution of the foregoing Deed to be voluntary act and degd.
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WITNESS, my handand . — — .Seal this J2TH_.day of - ——— __--_.;f:;,_-_-,;txo.as
My commission expires SERTEMRER 13. — — ..19_99__ :

KAREN KANE

County of Residence BABTER -
Mail Tax Statements to, Delotte_State Bank, P.O.-Box 400, Delfotte, Indlana f 533?.

This instrument prepared by _ATINY. THOMAS. K. HQFEMAN




