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WARRANTY This Undenture Witnesseth

FRANK R. CAPOSEY, SR.

ThAl e cem e mmc e —————————————————— e e e e e st
of -----E‘.ﬂ(g ................................. County, and State of----.IFP.If‘yf ...............
CONVEY AND WARRANT

To ... FRANK R. CAPOSEY JR.

E
of -----}ff .................................. County, in the State of-.--.IFP.If‘Ff ..............
for the sum of ----?ERPPPEB.S_ fFP -PIPPB..Yf.I‘PfP .I:E_E:gt_ig}_Dl_‘:Bé'_r_I-(_)y ..................... Dollars
the following described REAL ESTATE in_._ LAKE e County, in the
State of Indiana, t0Wit: o e et e c e rccrcr e e e e e e e e e e e e e oo —————

E A
u«I..Qﬂ.‘S 24 AND. 25 AND THE NORTH-6 1/2 FEET OF LOT 26 IN BLOCK 4, IN RESUBDIVISION
mt PARYDS QF JACKSON TERRACE, HAMMOND, AS ‘PER' PLAT THEREOF, RECORDED IN PLAT BOOK

1?6 PAGE by IN THE OFFICE.OF. THE RECORDER OF LAKE,K COUNIY, INDIANA.

;-.‘r_.
“JLCOMMO%Y KNOWN ASt 7046 JACKSON AVENUE
HAMMOND, “IN 46324
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”"'—J ; é’) (1.
“’ S@JEGS' 6)PAST AND CURRENT YEAR REAL ESTATE TAXES.

LJ...

SUBJECT TO EASEMENTS, RESTRICTIONS AND COVENANTS OF RECORD, IF ANY.
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KEY NO. 34-+94-13

DULY ENTERED FoR TAXA
FINAL ACCEPTANGE FOR TRTI‘KOP;FE:MECT o

I~
Q
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© JUN 26 1998
P
= SAM ORLICH
=y AUDITOR LAKE COUNTY
IN WITNESS WHEREOF, The said FRANK R._CAPOSEY, SR. ______ . oo mcecccccccemaeeea
Hag.S_.. hereunt¢/set_ _HIS... Hand. oo o__ and seal._._.. this_. - 24TH -day of JUNE___ 19_98_
M ...... (SEAL) cooooeeoemmm e e meeeem (SEAL)
NK R. CAPOS
................................... (SEAL) SR ————— (- 7.\ )
................................... (SEAL) cecccccemmemeemanmennneceasee=nee=={SEAL)
STATE OF INDIANA, .._.._ LARE e County, ss: ” 00
Before me, the undersigned, a Notary Public in and for said County and State, personally appeared ¢ (41?
.
the within named--lflfélflf_g.’.-9§§9§§¥1-§§.’.--_----_----_-------..--..-..--..-------..---------.‘}_.-.. | ¢
who acknowledged the execution of the foregoing Deed to be...21S____voluntary act and deed”/'""\-,f Z
[P v 8' o
WITNESS, my handand  — —.Seal this - 2+ dayof . L4/ INE7 £ e = St
My commission expires 09-12-99 19 - NS
yeo IS e m e e T T T T KAREN KANE —--_Notar-y-f’ubhcn 7o >
County of Residence. o — — — — PORTER. e oo

. . AVE. HAMMOND, IN 46324
Mail Tax Statements to. _F_RﬁNf_R_ _Ci“iof E’E_’ _J.P.. - ZO_"E ._J fgf(f@_ e e e e —— ——

This instrument preparedby — e e e e ——————— .
00192




