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WARRANTY This Indenture Ditnesseth

That .. JEFF MILLS AND DENISE MILLS, HUSBAND AND WIFE ____ el
of -_---.L_A.EE ................................. County, and State of-.....I.N.D.I.é.N.é ...............

CONVEY AND WARRANT

To __S_C_O_'I‘_'I‘ _P_. _S_T_I_I"_I"__A_N_I)__A_I‘I_GEL_A STI_{FL » HUSBAND AND WIFE
of oo LAKE e ee—eeem County, in the State of . . INRIANA _ . eevvceeeae
for the sum of TEN DOLLARS AND OTHER VALAUABLE CONSIDETATION Dollars
the following described REAL ESTATE in______] L County, in the

State of Indiana, to-wit:

LOT 21 IN BLOCK 3 IN FAIRVIEW HEIGHTS, IN THE CITY OF CROWN POINT, AS PER PLAT

THEREOF, RECORDED IN PLAT BOOK 30 PAGE 81, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

COMMONLY KNOWN AS: 315 ORIOLE AVENUE
CROWN POINT, IN 46307

SUBJECT TO PAST AND CURRENT YEAR REAL ESTATE TAXES.

SUBJECT TO EASEMENTS, RESTRICTIONS AND COVENANTS OF RECORD, IF ANY.
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IN WITNESS WHEREOF, The said JEFF_MILLS AND DENISE MILLS, HUSRAND ANR ALK -£3--E3ay
() BN -
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Ha.\E ... hereunto set_THEIR.. Hand§ ... and seals____. this..24TH _day of2§§§§%19§%§
%’%‘W ....... N Y S T Z--HsiRiE
O
bl (SEAL)  DENISE MILLS e (SEAL)
................................... (SEAL) eeeeeecemecccccnaceeeneneeeeeeam= (SEAL)
STATE OF INDIANA, oooo... LAKE _________. County, ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
the within named JEFF MILLS AND DENISE MILLS

who acknowledged the execution of the foregoing Deed to be.THEIR____voluntary act and deed.
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WITNESS, my handand _ — — . Seal this . .Z.ZLTE .dayof . _ . %{@/ e 19.7
0 - l 2-9 - 7 4 7
Mycommissionexpires-__._2_..._2-_._.19..___ ————k LT ’_(_ _é.q ___________
KAREN KANE
County of Residence. - — — - PABTER

Mail Tax Statements to. SCOTT_P._ STIFF _315 ORIOLE AVENUE, CROWN.POINT, IN 46307 .\.l@

ATTORNEY THOMAS K. HOFFMAN -sﬁJ
Thisinstrument preparedby — — e e
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