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645 West 77th Ave.
Dyer, IN
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legal Description:

Lot 3 in Schilling's Rurth Addition to the Town of Dyer, as per plat thereof, recorded in
plat book 37 page 78 and modified by corrected plat, recorded in plat' book 3é page 17
and surveyor's certificate recorded November 14, 1968 in Mhygﬁ , record 1020 page
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This Affldavit Is made to Induce First Amerlcan Title Insurance Company to Issue a
pollcy of title Insurance on the above-described real estate. .
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