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That _David J. Wilcox, as Trustee, under_ the_terms_and provisishs_of a trust agreement

-dated September_ 22, 1994 and Known as_Jrust_No._189375294. - oo
| Of oo bR County, and State of_______Indiana____________
CONVEY AND WARRANT
TO oee-e Robert L. Fischer_and Dorothy M. Fischer, husband and wife ______
eemeen.. 1383 Wright Drive, Crown Point, IN 46307 .
of oo Lake e County, in the State of____.. Indiapa______._....
for the sum of __Ten_Dollars_($10.00) and_other valuable consideration--------------
g
the following described REAL ESTATE in_ oo oooo. Lake
State of Indiana, to-wit: ool AV o>
Unit #L383 " f o
Condominium /1383 and onegear garage #1/38f,lin Building L, in Troutwine wn
Estate Horizontal Property Regime ‘established by a Declaration of N
i Condominium recorded August 12,,.1996 as Document.Nao. 96053792 and O
shown in Surveyor's/Certificate recorded August 16, 1996 as Document +-
No. 96055178 in the Office of the Recorder of Lake County, Indiana. n
Tpgether with the undivided interest appertaining to said condominium [

unit in the common and limited areas‘and facilities.
g-30/-1 +323-7-

gp@monly known as: 1383 Wright Drive, Crown Point, Indiana 46307
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Eﬁsﬁljject to: Declaration of Condominium recorded Augsut 12, 1986 a <

APR 22 1897

G O < Document No. 96053792 and shown in Surveyor's Certifidate i =2 o
v S5 recorded August 16, 1996 as Document No. 96055178 in the i Ft!j f
L Gy O Office of the Recorder of Lake County, Indiana. F-gj‘:’ N
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N ‘y{ne Trustee's covenant of warranty relates only to acts done or ¢ mitted
\ N/ - said Trustee.

Uy,
g WHEREOF, The said -_.D_al_%f(fg%gﬂ@ ......... ee, Trust No, 18937394 _____
d 7’4 N[I‘[ o

g8 Jef_JES __ Hand{-.o__._. a‘@@
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(SEAL)
...................... (SEAL)

STATE OF INDIANA,..._.Ltake _____________ County, ss: 00101

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. 189375:94 ____ . ceeeeeeeee-

WITNESS, my hand and — — — .Seal this 19th dayor_____Awgust__ _ ______ e 19.96 .
My commission expires. — — — — -4~ ___. 1997 _ E%M ____________ | 3




