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DO/BYEE e ZY XTI,
WARRANTY This Undenture (Witnesseth
That —eeeeoeeoo—.. ri-County Development Co., Inc., an Indiana Lorporation _ . ___
1 S -1, County, and State of..__Indiana ______________
CONVEY AND WARRANT
L. '

To -.....Steven C. Brown and Amy/Brown, husband and wife oo
of ______ lake _ . County, in the State of .. Indiapa_____________
for the sum of __Ten_dollars and other good and_valuable_consideration . ___________ Dollars
the following described REALESTATE in___.___.________take ____________________ County, in the
State of Indiana, to-Wit: o e e

Lot 139 in Springrose H@ath SubdiyisionUnit Four, as per plat thereof, on

recorded in Plat Book 77 page 77, in the Office of the Recorder of Lake

County, Indiana. M-8 9/-49 NV)

o

:-

Subject to the taxes for the year 1996 payable in 1997. o

Subject to all subdivision'restrictions and ‘easements of record. ~

The undersigned persons executing this deed on behalf of Grantor represent
and certify that they are duly elected officers of Grantor and have been
fully empowered by proper resolution of the Board of Directors of Grantor
to execute and deliver this deed; that Grantor has full corporate capggityo
o

to convey the real estate hereby conveyed and that all necessary acti?gg % @
J* - p

for making this conveyanceehas been taken and done. L= U‘E_ﬁg
e < L A8F
it : mif‘

Grantors certify under oath that no Indiana Gross IncdltieY Ta¥Fig Fﬁﬂé‘gﬂﬁ@N SUBJECTTEE S
payable in respect to the transfer made by this deed. FIMAL AGCEFTANCE FQE:{BAN@FEE 1, :
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ig Iri-County Development CQ.,_Ln "\{"i‘“au q‘&‘("ﬂ
IN WITNESS, WHEREOT, Thetaid, 14 sa et aa rhe 2 oRIeL 60y L0t sl phdEhasen s SEh s e afepy
.......... and_the affixing hereto of its corporate seal, _____________________________._._
Hand.S . oo . and seal.S..__ this_11th___day ofMay_____ 1995 .
¢lpbment/Co.._IDCa__(SEAL)  _Tri e@;é&,_m&--(smm
(-]
<2474 (SEAL) e i/ (SEAL)
_Jack W Davids, its President ____ (SEAL) . Pavids,_its Secretary . .. (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 Jack W. Davids and John Davids as such officers, for and qn hehalf af i f*
said corporation, ' ‘

who acknowledged the execution of the foregoing Deed to be_their____voluntary act»apﬁi_.' ikted |
WITNESS, my hand and tN1€lseal this _ 11th dayof_ _ _ _‘__MQ.Y_....___._. ,‘_____;;I.;._,":;;.1995.
My commission expires. . . 0Cte 25 __. 1997 o _AMLOAAL o LA AT .."..‘...'T;..'.; 3

Dianne Kiser Notary Publi¢ = * "+
County of Residence. — . — . ._L.a.k_e ___________ , ‘ XDQ
'
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This instrument prepared by .. _J_é_(_l_l(__ DAVIDS




