e 2 5]

A,
(0167826 pay.,

A // }L

STATE OF MICHIGAN
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CASE NO. 024501171

EXHIBIT A - LEGAL DESCRIPTION

Lot 28 and the West Half of Lot 29 in Block 1 in Germania No. 1
Addition to Tolleston, in the City of Gary, as per plat
thereof, recorded in Plat Book 2, page 67 in the Office of the
Recorder of Lake County, Indiana.
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