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2000 052 St
Thet /0¥ 0. 284$;3J.42.-J£0€.1\.[\1 _--__---_.._------_----_------;---_

" of __L\A&ﬁ—,_---_:..;--_-_-; ............ County. in the State of -.I.ﬁ!?.-ﬂ./_/.é’_-

+My “commissign.. exvires /2 . _~ N .- D e

for the sum of TeN-M/less 4 erber . Ib. [Uﬁ.b[f.-.CQ?lj /PGMMQW
the following described REAL ESTATE in --EA'-K& ................. County, in the
State of Indiana, to-wit: o e
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e Lot Four (4) Block Two (271 -3
»i4

Columbial-Addition to the City of Hammond, and otherwise known as - —

[N

1316 - 170th Street, in Hammond, lake” County, Indiana’. Ikey N° 32':168'1‘)
Egval (Rights ,[7T/e awp Tareres7 f,'; 5 ;
above f’rofex\‘r/ WiTh Fou /{,?,w; RO
7. f/e /0014)/ 7‘& Sorvidor™ v even? oF

ore or o Fher s D(’«?/?-

DULY ENTERED FOR TAXATION SUBJECT 10
FINAL ACCEPTANCE FOR TRANSFER

JUL 25 2000

PETER BENJAMIN
LAKE COUNTY AUDITOR
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IN WITNESS WHEREOF, The said ---/Q.O.fq--ﬂ--bLAZ_-qul.uf,{.__,, M"s&%} - !
______ RN 'y ' % Y [
'HaS-._ hereunto set_/fe C___ Hand..._. :.4 n;;p?e—;!::.m this..2.5_ day of.s‘l'o’ %}‘C"?@:a:
.............................. (SEAL) »27@4& Al hin K s ,'tsEA%)f:-'E'
.............................. (SEAL) | ‘o--AlOXa_ALB: J/Jﬁ’edl«ty(é (L)
.............................. (SEAL) S (<) 7.\ 5
STATE OF INDIANA, ..L-& Ke ... County,ss:
B'eft;re me, the undersigned, a Notary Public in and for said County and State, personally
appeared the within named --AZO-C.G..--.&.L b L../...-- f.(/.(_é(/ .Z ............. -

v
*who acknow]edged the execution of the foregou.g Deed to be_-ﬂﬁf.voluntary act and deed / 60/
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Document Mail Back to
Information "Sheet L)

This is where you want the recorded document sent back to
when it has completed the recording process.

Name _Alovo Koe\Whiv ¢
address |3 (|70 ST°
City StZip MWD % _g[_@l&/
Telephone _A/ 4- 45 ’7/ f 4

Signature Printed /) 1 o {%) e[ /,'/1/ ¥

Signature Written % . }/&CM

) Date of Signature  Jy O ) S //
o Check Number ' 7
' Check Amount )5 0° &43)7
)
| ) Office Use Only
) Check Equals Amount Due [JYes [INo
Total
Initials ,4 ¢ ‘
. 25 x | []




