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waranty  Qhis lluaentutts Witnesseth

That .. vgll_la_rg Reece Clin}on_end Anita Maude Clinton, Husband & Wife

CONVEY AND WARRANT
"'f"‘f;ro | Patricia J. Clinton |
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the following deseribed REAL ESTATE in Lake

SRS .- 1. 4 - U County, in the
e 'State of Indlana, to«th,..-,--_-_-,--..-....-...._-,.-....---.._........-..' ...............................

Dollars d '1.

Part of the South 3Q.acres. of the Southwest 1/4 of the
Northeast 1/4 of section 28, Tewnship 32 North, Range 8 West of
the 2nd Principal Meridian, described as beginning at the
Northwest cornerNof 'said tract; |thence East 150 feet; thence
South 75 feet; thence West 150 feet to the West line of

said tract; thence North along said West 1ine! 75 feet to the
place of beginning, in Lake County,.Indiana.
o 3-17-4
23121 Harrison
Lowell, IN 463597000
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Subject tos Easements, Covenanst, Restricitons éﬁ% P
0 . Record and Taxes for 1996.

more commonly known as:
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Ha Ve __ heregto 8 B this-./.‘.é./.‘:'.day of May ___19.9

Lt P taincts (U e isonty
W111ard Reec Cllnton

___________________________________ (SEAL) i Anita Maude Clinton

................................... (SEAL)

STATE OF INDIANA,. ... Lake ____________. County, ss

K
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Before me, the undersigned, a Notary Public in and for said County and State, p eréd}aify""bpearéd

3 A
the within named. Willaxrd_ R_eece_.C.un_t_qr;_é_mua-Mqud--.clm.t_qu;-_msb &&/.)1;:3

who acknowledged the execution of the foregomg Deed to be_.tb?.l.r._-voluntaryﬂ“act av,;'(}’de‘efd A
WITNESS, myhandand — . . Seal thisz/ ~dayof _ _ __..._}/ ___________ {,.,.-__.,,‘197.5

My commission expires_ 5 -80 ____. 19 Qj ______ ..( -
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