. SIAIE U LTIANA
@ ‘ . L:{“.:’v.'. llUi‘T{
FlLzoyahasensy

iLud ',‘(

980L9100 93 JU 3N B 1T

r!H" TIV A e s
Vit ok
t

b

MAIL TAX BILLS TO: PERMANENT INDEX NO.:

WARRANTY DEED

This indenture witnesseth that KATHRYN SHINOVICH, a Widow, of Lake County in the State of Indiana
conveys and warrants to SHELDON E. FLOYD and TANGELA FLOYD, Husband and Wife, of Lake County
in the State of Indiana for and in consideration of Ten Dollars ($10.00) and other good and valuable consideration,
the receipt whereof is hereby acknowledged, the following Real Estate in Lake County in the State of Indiana, to
wit:

Lot 362 (except the North 5 feet thereof) and the North 5 feet of Lot
363, Turkey Creek Meadows, Unit No. 6, as shown in Plat Book 34,
page 100, in Lake County, Indiana.

Subject to: (1) All unpaidseal estate taxes and assessments for 1997 payable in
1998, and for all real estate taxes and assessments for all subsequent years, (2) All
easements, conditiois, restrictions, covenants, limitationsand building setback lines
contained in proper instruments of record. (3) Allbuilding and zoning ordinances.

State of Indiana )
)SS
County of Lake ) Dated this _Qéday of June, 1998.

Before me, the undersigned, a Notary Publicin and for said County and State, this day of June, 1998,
personally appeared KATHRYN SHINOVICH and acknowledged the execution of the foregoing deed.

In witness whereof, I have hereunto subscribed w.

R.Brian Woodward, Notary Public
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Thls_msterE prepared by: R. Brian Woodward, R. BRIAN WOODWARD, P.C.
A, 99 East 86" Avenue, Merrillville, IN 46410 (219) 736-9990

RETURN RECORDED DOCUMENT TO: GUARANTEED FIDELITY Title Corporation, 401 - 15" SE,
Suite 3, DeMotte, Indiana 46310
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AUDITOR LAKE COUNTY 340
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