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THIS INDENTURE WITNESSETH, That  joan R. Zramkoski or Joseph J, Zramkoski,
as Joint Tenants With Rights of Survivorship

(“Grantor”) of County in the State of Indiana

CONVEYS AND WARRANTS TO Kenneth L_ ()wens and
Marie Owens, Hushand and Wife

of Lake County in the State of Indiana

in consideration of One Dollar and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the

following described real estate in Lake County, in the State of Indiana:

ots 2 and 3, Block 2, Rossow's Addition, City of Hobart, as shown in Plat Book 14,
Page 4, Lake County, Indiana. More comonly known as 1011 West 39th Avenue, Hobart,

Indiana 46342.
SURJECT, NEVERTHELESS, TO THE FOLLOWING:

1. Real estate taxes for 1995 payable 1996, and all real estate taxes
thereafter. Ve
2. Covenants, easements and nestrictions of record. o
3. Applicable building codes ‘and'26ning' ordinances . fjLy ENTEREN 0% TAVATION SUBIECT YO 4
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STATE OF INDIANA
COUNTY OF Lake S5:
8th__ guyof __ April ,199 6,

Before me, the undersigned, a Notary Public in and for said County and State, this
personally appeared:  JOAN R. ZROMKOSKI or JOSEPH J. ZROMKOSKI, as Joint Tenants With Rights of
and acknowledged the execution

Survivorship
of the foregoing deed. In witness whereof., 1 have hereunto subscribed my name and affixed my official scal, -
12/08/99 Signature W

My commission expires:
' Cothid
i ¢ L. Smith . Notary Public

Resident of .:L‘ake County Printed
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of th 10re},mng dcg,d In witness whereof, I have hereunto subscribed my name and affixed my official scal.
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My commi‘ss‘itm expires: Signature

, Notary Public

County Printed
GERALD K. HREBEC

8585 Broadway, Suite 600, Merrillville, Indiana 46410\qormey at La\cw

Resident of

This instrument prepared by
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