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WARRANTY This Yndenture Witnesseth

That .. STEPHANIE S. SPOLARICH __ e e
Of e I.‘élfl.‘:. ............................... County, and State of---I§PEi“E‘.A ________ Ag-----
CONVEY AND WARRANT S‘
To .__ CHRISTINE L. CRANE . o
W
------------------------------------------------------------------------------- QB------_
of oo LAKE e ——— County, in the State of .__INDIANA. ... °_’3 .......
for the sum of __TEN_DOLLARS AND OTHER VALUABLE CONSIDERATION =~~~ Dollars
the following described REAL ESTATE in_____ LAKE e County, in the
State of Indiana, t0-Wit e o e et — e m e e e e e —————
?‘ '~D

PART OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 5, TQV@SHI& 34,31033!1,
RANGE 8 WEST OF THE 2ND PRINCIPAL MERIDIAN, DESCRIBED AS: COMM'dNUINd;\T 'A!

78.6 FEET EAST OF THE SOUTHWEST CORNER OF SAID 1/4 1/4 SECTIO& THENCE

FEET, THENCE NORTH 142 FEET: THENCE WEST 50 FEET, THENCE SOUTH' \142‘TEE1;’

PLACE OF BEGINNING, IN THE CITY OF CROWN POINT, LAKE COUNTY, mmm_@ ﬁ,g~
Mo
A} [ Poarp et
COMMONLY KNOWN AS 342 W. NORTH STREET HoP glE
CROWN POINT, IN 46307 U A S B
SUBJECT TO PAST AND CURRENT YEAR REAL ESTATE TAXES.
SUBJECT TO EASEMENTS, RESTRICTIONS AND COVENANTS OF RECORD, IF ANY.
KEY NO. 9-322-14
,ULY ENTERED FOR TAXATION SUBJEL
INALACCESTINCE R TRANSFER.
NOV 261997
SAM ORLICH
AUDITOR LAKE COUNT
IN WITNESS WHEREOF, The said . _STEPHANTE S+ SPQLARICH o ooeeceemmcmcemcmcmceme—e-n
HaS._.... hereunto set_. HER __ Hand__________ and seal._____ this._24TH__day of NOVEMBER19_97
,MMM‘_’(%Q}: ....... 557 2 Y (SEAL)
STEPHANIE S. SPOLARICH . TN S (SEAL)
................................... (SEAL) e oo e mmmmm e (SEAL)
STATE OF INDIANA, __.._LAKE ___________. County, ss

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

the within named_ 2 . 0 0 O O e eemecccecccececcccccccceceeeenmmcccsnmeaa.—n—-
who acknowledged the execution of the foregoing Deed to be_ HER _____ voluntary act and deed.
WITNESS, my hand and— — —.Seal this _ 22" dayof __ _ _ NOVEMBER / _ _ __ _ _____. 1997
issi i 09-12-99 19 M,(_ ________
My commlss“)n exp eSS e m e e e =V e e e ———— —— —K-A-R E- Lol No(ary Public
County of Residence. - — — — .I:(ZFIF‘_R __________
) CHRISTINE L. CRANE 342 W. NORTH STREET, CROWN POINT. IN 46307
Mail Tax Statementsto. . — . L e e e e p

This instrument preparedby — — — — — — = e e e e 0()1()'7‘) " M
: - [




