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of -_---.I.‘.élf?. ................................ County, and State of---}.rj?}érjé ................
CONVEY AND WARRANT
M.
To ...TODD J. FOSTER AND KRISTIN FOSTER, HUSBAND AND WIFE
E
Of e I.‘élf_ ............................... County, in the State of---fljgzétjé ...............
for the sum of TEN DOLEARS AND OTHER VALUABLE CONSIDERATION Doliars
the following described REAL ESTATE in____ LAKE __ e County, in the
State of INAIANA, S0WItt o v o o e o e e e e e e e

LOT 70 IN HARVEST RIDGE PHASE 3, AS\PER PLAT THEREOF,»RECORDED IN PLAT BOOK 76
~ PAGE 50, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

KEY NO. 33-23-8-2 (Acop )
COMMONLY KNOWN AS: 9790 VAN BUREN, CROWN POINT, IN 46307

SUBJECT TO PAST AND CURRENT YEAR REAL ESTATE TAXES.

SUBJEC TO EASEMENTS, RESTRICTIONS AND COVENANTS OF RECORD, IF ANY. 0
‘ N
oy o
LY ENTERED FOR TAXATION sua:e W
FIML ACCEPTANCE FOR TRAMSFER. 0170 o - Y B | - =
' i
. -~
REAY 2 2 1996 ~
SAM ORLICH
AUDlTOR LAKE COUNTY
IN WITNESS WHEREOF, The said % =
69
............................ e e o e e e o . o e e o e o 2
Ha .. ._.. hereunto set- .- %.z:
Av"
................................... SEAL Z o G z---UGSE&
( ) G A VAN PROGYEN D/B/A VAN mom &
................................... (SEAL) _.._,._--.._..-_____--_-_-.B.QLLQERS---..(SEAL)
................................... (SEAL) cemmmceeeememeeeemmaeeanee—enee== (SEAL)
STATE OF INDIANA,..._ . LAKE___ . County, ss:
Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
the within named.__CRAIG A. VAN PROOYEN D/B/A VAN PROOYEN BUILDERS _______________ ... __.
who acknowledged the execution of the foregoing Deed to beoceeen-- voluntary act and deed.
WITNESS, my hand and — — . Seal this _ 20TH day of %.@/...---- - e _.19.96
N SEPTEMBER 12 99 : Al — _
My com‘mlssnon eXPIreS. . 2 e e e 192~ AN RANE - f\-l—o?é;} o Tty
County of Residence. _E.OB?_E.I.{ ____________
Mail Tax Statementsto. .. . . - _2 7_9.9 _.Vﬁ“i _I_SER.I_‘:N.’_ 9@@. EO_IEE __E‘I_ .f‘.6.3_(.) .7. _______________ \’\j%

R i i s g S S




