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Lrawn Point., N 46307 Attn. Ton Flening.___
WARRANTY

This Indenture Witnesseth

That David J. Wilcox, as Trustee, under the provisions of a trus
O day of vl 19 ]

stee, under the provisions of a tru: 33 reement dated the _
95— and known as Trust No. 192563: and, David J. Wiicox, as Trusfee
.t;;gggg-.e.ami.s.f_qqa.qt.a. _Trust Agreement dated January 21, 1993 and known as Trust No.
Of e | (- County, and State of. ... Jndiana oo oo
CONVEY AND WARRANT
o . Nalentl CoNStrUCt ON e
UL Broadway, Suite G, Mereillville, IN 46410 e e———
0 S . |, County, in the State of.__._. Indiana ____________
for the sum of _Jen Dollars ($10.00) and other valuable consjderation-----======---- “Dollars
the following described REAL ESTATE ine v ceeeeecee e Lake ... County, in the
State of Indiana, to-wit:

Lot 137 in Harvest Ridge Phase 5, as per plat thereof, recorded in Plat Bogks 79
page 54, in the Office of_the Recorder of Lake County, Indiana. 28-/20pA0
Commonly known as: 1290 West 96th Court, Crown Point, IN 46307

Subject to: Taxes for 1997 payable (in,1998.
Covenants, conditions, restrictions and easements o
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f fecord, it.any.
The Trustee's covenant of warranty relates only to acts done or committed by
said Trustee.
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HEREOF, The said David J. Wilcox, as Trustgf/ Trust. No..J92563 and ...
Jrust No._J78836 oo fofeoeeeeee e
- Handeooomeeee 3 sed B Ay of_March__ 19_97.
% -..........(SEAL) . W 77— (SEAL)
.................. SEAL) ARUSTNO. 424838 . ___(SEAL)
................................... (SEAL) SRR (1 27,3 )
STATE OF INDIANA, _........lake _________

County, s8:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared

the within named_David_J. Wilcox, as Trustee, Trust_No..192563 and.Trust.No..174836 ...
who acknowledged the execution of the foregoing Deed to be__bis

..... voluntary act and deed.
WITNESS, my hand and — — — . Seal this L0th _dayof___

- - — ——_——..-:'_\.':,.'.,__.19.9_7
< cion exoi 5-14- 97 > Tl
MMission expires. m m e = e S = e = {2 J- A S, - - DU e, o e e e -
Myco P Hazel J¢ Gardin Notary Public
County of Residence. — — — — .l;a_kg. ___________
Mail Tax Statements to

______ Merrillville, IN 46410
This instrument prepared by
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