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Return To: _.3986 Broadway
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wARRANTY This Undenture Witnesseth S

That ___.Natbaniel Weods .and Hopey _Bee MWoods._busband.apd wife

_____________________________________________________________________________ = S
o
Of e LAKE o e County, and State of-_Ind_i.ana_-_-.‘.?; _________
CONVEY AND WARRANT
TO aeeee Priced Right _Properties.. InC. e eeeeeeem
----------------------------------------------------------------------------- [\ .
w8 2 9 oun
15 S LaKe oo County, in the State of—.___ _Ludi:inai:”.;_-}_‘ _E_
T - T
for the sum of T8N dollars and other good and valuable consideration Dollays
R e SR
the following described REAL ESTATE in- o ccoceeoeo...... Lake ---_ County, inthe
State of Indiana, to-wit:__Lots 31 andy32 in Block 5_insschua_Park_South.a iS5

Broadway Addifion; finithelCityYof Gary, ag.per. I
plat thereof, recorded in Plat, Book 8 page'9, <

in thesOfflice of [the Recorder /of Lake County,
Indiana, commonly known as 3665 Carolina St.,
Garyss Indiana; 146409«

Key No. 47-24-30

Subject to real estate taxes for 1999 due and payable in 2000 and thereafter.

Subject to all covenants, conditions, restrictions, liens and easements of record.

DULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER.

. MAR 172000

PETER BENJAMIN
LAKE COUNTY AUDITOR

IN WITNESS WHEREOF, The said Nathaniel Woods_and Honey Bee Woods, ____________

200

Ha__VE _ hereunto get_tN€ir Hand.S________ and seal__.___ this.13th. day of _Feb._ _ RU.Q..__
jé.éé_/rw/.z&'é?z’/:: _________ (SEAL) e.Zéz{;;_ )@%ﬁz’fé{m(smm

NATHANIEL WOODS HONEY BEE WOODS
___________________________________ (SEAL) e e e-=-(SEAL)

___________________________________ (SEAL) e mmmme e e e emmmmeee= (SEAL)
STATE OF INDIANA, ____ Lake ______.______ County, ss:

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

who acknowledged the execution of the foregoing Deed to be.theix ___voluntary act and deed.
WITNESS, my hand and — — — .Seal this _ 15 thdayof _Fehryiagy_ . — __t;ﬁ_ 000___ 2m...
My commission expires. — _1_1__ 10-2001 4 ___ ___ _'X.h._ b_ AN

Ual'/

Ticor M.0. 920000615

ROBERT M. KOSTELNIK NotaryPublic ,g/
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