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Return To: .. Am.y.;éﬁé‘«} .............. .
TN RS R
WARRANTY This Indenture Witnesseth

That ...02V1d J. Wilcox, as Trustee, under the provisions of a Trust Agreement dated

the 30th day_of July. 1996, and known as_Trust No. 202615-96
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13 S Y (- County, and State of.______Indlana __________ -
CONVEY AND WARRANT

To ... Robert D. Gilmack, Jr. and Lynette M, Gilmack, husband and wife

\Y [ QU . | £ N County, in the State of....Indiana _____________
XY  forthesum of .Ten Dollars ($10.00) and other_ valuable considerationss=z-z-=-z=-===-Dollars
% the following described REAL ESTATE in.ececaeeoooo.. lake o coeeee.. County, in the

State of Indiana, $0-Wit i oo e — e ee e .

Lot 31 in Ellendale Farm UnitiOne; in theiCity of Crown Point, as per plat thereof,
recorded in Plat Book_82 page 40, in the Office .of the Recorder of‘ﬂ(e County,
Indiana. 9-508-3| p=t

Commonly known as: 692" Davis Court, Crown Point, Indiana 46307 'g,

8 Subject to: Taxes for 1996 payable in 1997 and taxes for 1997 payab[ﬁ.ln 1998.
E Covenants, conditions, restrictions and easements of recgnd, if any.
o 4 The Trustee's covenant of warranty relates only to acts done or committed by
8 v said Trustee.
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_his_ __Hand__________ and seal.___. this_J9th __day of__May. _. 19.97_
.......... (SEAL) SRS (o7 \ A
e 165171 7 Y (SEAL)
............... (SEAL) oeeceeeececcommmceeeceeememmememn(SEAL)
STATE OF INDIANA,..........kake _________ County, ss:

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

......

who acknowledged the execution of the foregoing Deed to be____NiS___voluntary act: ‘\a\;ii@f.de’ed. |
WITNESS, my hand an; _1 z _2. g;:l this - 19th dayof o _ _ ___ ___ May_ ;Zé-;:- - :._:..\r_ }: - 19 .322
My commission expires. . 22 &2l o ?WT. -—— ﬁ;%‘é ;% —== ~Ro Er-;'-l-"u-l;m:#‘:’ - -: : ;
County of Residence. — _ _ . Lake o o m
Mail Tax Statementsto, _ 4927_West 89th Place, Crown Point, IN 46307 _ ______________ @
This instrument prepared by —08vid J. Wilcox, as Trustee __ ____________ L M
000367




