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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACES,
STRIKING OUT PROVISIONS. AND INSERTION OF SPECIAL CLAUSES. MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER.

Mail tax bills to: KEY NO. 10-46-110
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THIS INDENTURE WITNESSETH, That

*%%k* ROBERT H. MAZZARO and PIER ANGELA MAZZARO, husband and wife *¥%k%

(“Grantor”) of Lake County in the State of Indiana
CONVEYS AND WARRANTS TO

*%kkk A, MICHAEL WASHAUER and PAMELA DEL BUNTING kkkk o
aka Pamela D. Bunting S

of Lake County inthe Stte of - Indiana
in consideration ol One Dollar and other valuable consideration. the receipt and sulticieney of which are hereby .uknm\led;.cd thu
tollow ing described read estate in Lake County . in the State of Indiana:

e

} Lot 321, bLakes of the Pour scasens, Unit No. 2, as shown on plat in Plat Book 37, :
! page 76, in the Recorder " ottice ot Lake County, Indiana.
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STATE OF INDIANA - Ly =
COUNTY OF __LAKE 88 L :
'\“\ Ji L
Before me. the undepsigned. s Not II(\HI‘TJIIL m and for said County and State. this 25th davol _April L1996 _,

personally J]{ixdfpti. ROBERT H. MAZZARO and PIER ANGELA MAZZARO, husband and wife

and acknowledged the exceution
of the I'nrcgl'\iilp dmd [y witnesswhereot, T have hereunto subseribed m\ name md atfined my ulhu.ll seal.
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My cnmmis:.i‘c,m expires: 9-12-98 Signature L ,,,,,,,,,,,, /

Resident of _ '/g‘ ~ hhgke o County  Printed _RICHARD A. ZUNICA AI/.Nmm'y Public
1 i ' ‘\‘/'

STATE OF

COUNTY OF SS:

Before me. the undersigned. a Notars Public inand for satid County and State. this ______day of . 199

personally appeared:

and acknow ledged the execution |
of the foregoing deed. In witness whereol, Thave hereunto subscribed my name and affixed my official seal.

My commission expires: Signature

Residemof _County  Printed

- . Notary Public

This instrument prcp;"'cd h\ RICM@_A:_ZUNICA, 162 Washington Street, Lowell, IN 46356

Attorney Identitication No, 1504-45
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THE ALLEN COUTY INDIANA BAR ASSOCIATION, INC. (REV. 9/93)




