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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS om.v THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK BPACES,
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER,
12408 Gibson

Crown Point, Indiana 46307 WARRANTY DE E D

THIS INDENTURE WITNESSETH, That Phyllis- Wysocki, fka Phyllis Ason, fka Phyllis Domalik

97083830

Mail tax bills to:

(“Grantor”) of Lake County in the State of  Indiana =~ CONVEYS AND WARRANTS. TO
James Swift and Billie Swift, Husband and Wife
of County in the State of

Lak
in consxdcrat?cn of One Dollar and other valuable consideration, th!:nrégglpt and sufficiency of which are hereby dcknowledged
the following described real estate in  Lake County, in the State of Indiana:

The South 208.75 feet of the East 208.75 feet of the North 100 acres of the Southwest 1/4 of Section 18, Township 34 North, Range
7 West of the 2nd principal meridian, in Lake County, Indiana.

Commonly Known As: 12408 Gibson
£ Crown Point, Indiana 46307

Subject to special assessments, past and current year real estate taxes, together with delinquency and penalty, if any, and all real
estate taxes due and &axg}ﬂe thereafter.

‘ Sl‘t{ﬁect to eascments, resttictions and covenants of record, if any.

Dated this mﬁ, day of ____unmhn 1997 , .

MQOJL

(Szgnature) 7

(Signature)
Phyllis Wysocki, fka Phylhs Ason, fka Phylhs Domahk
(Prmted Namg} (Printed Name)
(Signaturc) ' (Signature)
| (?ﬁmed Namé) (Printed Name)
STATE OF INDIANA, COUNTY OF =< LAKE S 88— o T e e

Before me, the undersigned, a Notary Public in and for said County and State, this
Phyllis Wysocki, fka Phyllis Ason, fka Phyllis Domalik

personally appeared:

of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official g

08/31/99

10th

day of

November, 1997

and acknowledged the execution

My commission expires: Signature ! f

Resident of ‘ Lake County  Printed Jacqueline Ruark 4 i,; E&lary Pubhc
s i &

STATE OF , COUNTY OF SS:

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

personally appeared:

day of

and acknowledged the execution

of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal.

My commission expires: Signature
Resident of County  Printed , Notary Public
This instrument prepared by __ Patrick J. McManama Attorney L.D. #9534-45 , Attorney at Law
MAIL TO:

COMMUNITY TITLE COMPANY

FILENO (Y324

© COPYRIGHT, THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC. (REV. 2/87)
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