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WARRANTY This Yndenfure Witnesseth
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of __Lake . County, in the State of . ______ Indiana___________
for the sum of __Ten Nollars ($10,00) and gther valuable consideration----========--=Dollars
the foilowing deseribed REAL ESTATE in. . oo Lake oo County, in the

--------------------------------------------------------------------

Subdivision

Lot 159 in Springrose Heath/Unit 3, @as'per plat thereof, recorded in Plat Book
76 page 94, in the Office of the Recorder of Lake County, Indiana.
Key No. 11-288-20. 1/=288-20

Commonly known as: 6168 ~ 88th Place, Crown Point, IN 46307

Subject to:Taxes for 1996, payable. in 1897 and: taxes for 11997 payable in 1998.
Covenants, conditions, restrictions and easements of record, if any.

The Trustee's covenant of warranty relates only to acts done or committed byor’

said Trustee. e~
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SAM ORLICH
AUDITOR LAKE COUNTY
-  \D
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_David J. Wilcox, as Trustee, Trust No. 180dA0-93: ___L::
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STATE  OF INDIANA,.ccce-.. 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. 180940-93

who acknowledged the execution of the foregoing Deed to be__his.__.. voluntary act and deed.

WITNESS, myhand and - — —.Seal this 271 dayor_____ March____________ ... 19.97
My commission expires. — — — — 6-14-_ __19_ 97 _ —H g%éﬁgdm o E/T’u T 6)
County of Residence. — — — — Jdake \\
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