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LEGAL DESCRIPTION:

PART OF LOT 1 AND THE NORTH 10 FEET OF LOT 2, BLOCK 2, HILLDALE
SUBDIVISION AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 21, PAGE 11, IN
THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA, MORE PARTICULARLY
DESCRIBED AB FOLLOWS: COMMENCING AT THE SOUTHWEST CORNER OF THE NORTH
10 FERT OF SAID : g F SAID
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