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(5o THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF IANA WYERS ONLY. SELECTING A FORM
Lo s OF INSTRUMENT, FILLING IN:BLANK SPACES, STRIKING OUT PROVISIONS AND INSERTING SPECKAL CLAUSES
B MAY CONSTITUTE THE PRACTICE OF LAV, WHICH SHOULD BE PERFORMED ONLY BYALAWYER L :
'MAIL TAX BILLS TO:
THIS INDENTURE WITNESSETH that CARQLYN LOHMAN )
| GRANTOR(S) of ___ "F LAKE __County inthe Stateof_____INDIANA
~ QUITCLAIM(S)to __: ' :
survivorship
GRANTEE(S) of _ : : Countymthe State of
in consxderatxon of One Dollar ($1.00) and other valuable consxdcratmn, the receipt and sufﬁclcncy of whlch are hercby
* acknowledged, the followmg descnbed real estate.m ) PR LAKE : County,mthe Statc of Indlana

ENGLEHART S COUNTRY CLUB MANOR ALL LOT 17.

E ASUBJEC’I‘ TO ALL COVENANTS RESTRICTIONS, RESERVATIONS,

SUBJECT TO ANY STATE OF FACTS AND ACCURATE SURVEY WOULD

SHOW.

SUBJECT TO ANY UNPAID TAXES AND ALL SUBSEQUENT TAXES

THEREAFTER. LS |

'COMMONLY KNOWN AS 1209 W. 63rd AVENUE, MERRILLVILLE,

INDIANA. y
Dated this /(/rA dayor_ August 2000 | o
(Signature) (Signature)

CAROLYN LOHMAN e 'mmm |
(Printed Name) - (Printed Name) AUG ) 3 2000
(Signature) '(Sngnatum) PETER BEN J AMIN
(Printed Name) | E 4/ (Printed Name) T ?
STATE OF INDIANA, COUNTY OF P ORTER _ss:

Before me, the undersxgned a Notary Public in and for said County and State, this / 4 'ﬂ\ day of AUGUS'I‘ S

" personally appeared: CAROLYN LOHMAN -

o d acknowledged

My commission expires: MARCH 6, 2008 Signature b
Resident of ' . LAKE County . Printed A v : Notary Public
~ This instrument prepared by __ MARK_ A. ROSCOE _sAttorney at Law

Attorney No. 10677-64 o ‘ ,
MAIL TO: '
1209 W. 63rd Avenue, Merrillville, IN 46410 . ﬂ:
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STATE OF INDIANA, COUNTY OF s8:

Before me, the undersxgned a Notary Public in-and for sald County and Statc this _ ", L day of SR .
personally appcarcd SR " e

and acknowledged the execution of the foregoing deed. In witness whereof, I have hereunto subscnbed my name and affixed my

official seal. } ,
: My commission expires; ‘ ' - Signature
""'1 Resident of ' County Printed Notary Public
0 i




