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_ ATTACHMENT TO WARRANTY. DEED.

: Parcel kS Part oz the Southeast Quaxter ot the
Northwest Quarter of Section 32, -Township 36 North, )
Range 7 West of the 2nd. Princlpal Meridian incthe City
~of Hobart, :Lake County, Indiana,” described:as follows: .
. Beginning ‘at a point on the North line of. F;fth Street. .
which ig 150 feet East of the West line of ‘said Quarter .
- Quarter Section; thence North 'at right angles to said
North line, to a point.on the, SOutherly right ~ofsway-
line of the New York, Chicagd, and St. Louis Railroad
Company;" thence Easterly along said Southerly right- of#
way. line, to the Westerly line of Main Street, thence
Southerly along gaid Westerly line to the North line of .
Fifth Street; thence West along said North llne, to,thev%*‘
‘point of beglnning : :

Parcel 2: .Part of the, SOUtheast uirter of ‘the
Northwest Quarter in Section 32, Townshlp 36 North,
Range 7 West of ‘the 2nd Principal Meridian ‘in Lake’
County, Indiana, described'as . follows:  Beginning at .
the intersection of the North line of Sth Street in the
City of Hobart: with the West line of said Southeast S
" Quarter of the Northwest Quarter; thence East along the
o North line of said SthigStraet, 150 feet; thence North
at right angles to the said North line of Sth Street: to
the South right-of-way line of New York, Chicago and -
St. ‘Louis Railroad Company; thence West along said’
South right-of-way line to, the West line of said
Southeast Quarter.of the Northwest Quarter; thence
South along said’ Weat 1ine to che place of beginning
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