- (G TICOR TITLE INSURANCE
.—’ . " Return To: _TICOR_TITLE/CROWN POINT ________.
| L

WARRANTY
That MWALTER J. HALTEK, GREGORY L. MOORE, SR. AND ROBERT R, RODERICK, AS_JOINT TENANTS__
WITH FULL RIGHTS OF SURVIVORSHIP AND NOT AS TENANTS IN COMMONS
Of o Il ﬁ‘i’f ................................ County, and State of ... .. Eﬁ?.‘.‘l‘f‘}- ............
CONVEY AND WARRANT
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Of s JAKE e ————— County, in the State of ... INDIANA . e
Dollars
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for the sum of ._TEN.DQLLARS .AND.QTHER.VALUABLE .CONSIDERATION
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the following described REAL ESTATE in- o nveeoon LAKE
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State of Indiana, to-wit:

LOT 9 IN CORRECTED PLAT OF SANDY RIDGE' CLUB ADDITION TO THE TOWN OF DYER, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 59 PAGE 33, AND AS AMENDED IN 2ND CORRECTED
g

PLAT RECORDED IN PLAT BOOK 60 PAGE 30, 'IN'THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA, J4-192-9 o
o
COMMONLY KNOWN AS: 2237 |FREEDOM Pk., DYER, IN. 46311 ‘ (X
X
SUBJECT TO PAST AND CURRENT YEAR REAL ESTATE TAXES. fé’
SUBJECT TO EASEMENTS, RESTRICTIONS AND COVENANTS OF RECORD, IF ANY. RISt 10 wn
¢RED FOR ‘Mm\é\\ﬁ
“” ) .
o 9%
wy 208
\C L m
A ORV e )
\%\RU’\KE’CO - 5%,%"
ég’f - 338%‘,
L e J..
X m5g
£ 2 o35
IN WITNESS WHEREOF, The said .W.A.LT.EE_J.;.H.A&T_E,IS,._G.&E;QQ&X.L...MQQR%R_AND-RQBERI;’.-RoDEBiﬁK.’fS
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(SEAL)
(SEAL)
(SEAL)

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

_GREGORY._L.. _MoonEﬁﬁun-ROBERﬁ_R.-Ronmcx.,-As.Jmm:r.ENANTs

named. ~J«-HALTEK -
the within AR e TvaR 7AND NOT AS TENANTS IN COMMON.
voluntary act and deed.

WITH FULL RIGHTS OF SURVIVORSHIP
who acknowledged the execution of the foregoing Deed to beTHEIR_____
. . 6
WITNESS, my handand — — _ .Seal this _ ) 27.day of . %-Z/_ e N A 199
My commission expires .SERTEMBER 1 & — — —-19-05— — i T a ..._é_é.d__..__,______-___._.,.
KAREN KANE Notary Public .. - @
County of Residence. . _ PORTER _ _ ________ \
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