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THE EAST 175.51 FEET OF THE SOUTH 1/2 OF THE NORTH 1/2 OF THE
SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF
SECTION 26, TOWNSHIP 36 NORTH, RANGE 8 WEST OF THE 2ND P.M., LAKE
COUNTY, INDIANA EXCEPT THE SOUTH 75 FEET THEREOF

Commonly known as: 4040 MISSOURI STREET, HOBART, IN 46342





