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THIS INDENTURE WITNESSETH

Marian Berry
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Of o L_afg _____________ County, and State of ____-_.__I’ldjfr.’_a ___________
CONVEY & WARRANT

To____Willie J. Carson _ .

of Lake  _ _ _ oo .. County, in the Stateof _ _ . _ _ Indjana ____________

for the sumof __Ten _Dollars and NO/100----==vn-cececueceuan (¢ 10.00 _____ )Dollars,

and other good and valuable consideration, the receipt-of which s hereby acknowledged, The following
described Rea! Estate, in__ _Lake County, in the State of Indiana, to-wit:

Lot 3 and the NorthiHalf of Lot 4, Henke!s Second Additiofi, in the City of
Gary, as shown in Plat _Book 14, page 23, in Lake County, Indiana.
(commonly known as 1308"Roosevelt - Street, Gary, Indiana)
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IN WITNESS WHEREOF, The said __ Marian Berey_ _________ ____ _____________
HaS ... .. hereuntoset_ber _Hand .. ___ this 2151 _dayof _ _Eebruary______ 19.97__
state of__Indiana___ __ Lake _county, ss: ,
Before me, the undersigned, a Notary Public, in .
and for saild County and State, personally ap- fr
peared the within named —_ _ _ . ________ 7 W—:‘_’ ____________ _
_Marian Berry __ _______ _______. arian Berry o
on_ _Eebruary 21 __________19 9. __ oo Seal
and acknowledged the execution of the forego- : .
ing Deed to be __her __ voluntary act and s
deed, In witness whereof, | have hereunto sub-  _ _ _ _____ _________ ‘J,;_/...i-_i_’_ Seal
scribed my name and affixed my official seal. M " .
ission expires:  Janu ' U,'-
ﬁ ______________________ e - Seal
C. Maddox” ~~
______ dlake L County \\
varian Berr (01140 |
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