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No: 620038654

LEGAL DESCRIPTION

Parcel 1: Part of the North half of the Northwest quarter of Section 34, Township 34 North, Range 9 West of the 2nd
Principal Meridian, in Lake County, Indiana, described as follows: Beginning at a point on the North line of said Section
34, which is 1714.1 feet East of the Northwest corner thereof and running thence West 586.5 feet more or less, to the
East right of way line of the Chicago, Indianapolis & Louisville Railroad: thence Southerly along said East right of way
line 614.2 feet; thence Easterly parallel with the North line of said Section, 542.4 feet; thence Northerly 617.3 feet to the
place of beginning, EXCEPTING THEREFROM that part described as: Beginning at the Northwest corner of said tract;
thence East along the North line of said Northwest quarter a distance of 130 feet; thence South parallel to the West line
of said Northwest quarter a distance of 140 feet: thence West parallel to the North line of said Northwest quarter to the
East line of said railroad right of way; thence North along said right of way to the place of beginning.

Parcel 2: Part of the North half of the Northwest quarter of Section 34, Township 34 North, Range 9 West of the 2nd
Principal Meridian, in Lake County, Indiana, described as: Beginning at a point 2027.70 feet East and 239.90 feet South
of the Northwest corner of said Section; thence continuing South 186.64 feet: thence West parallel with the North line
of said Section a distance of 358.59 feet; thence North 2 degrees 48 minutes East a distance of 113.35 feet: thence
East parallel with the North line of said Section a distance of 160 feet, thence North 2 degrees 48 minutes East a
distance of 82 feet, thence East to the point of beginning.

Parcel 3: Part of the North half of the Narthwest quarteriof Section 34, Township 34 North, Range 9 West of the 2nd
Principal Meridian, Lake County, Indiana, described as follows: Beginning at a point 613.80 feet South and 1649.70
feet East of the Northwest corner of.said Section 34 and running thence East parallel with the North line of said Section
378.15 feet, thence North parallel with the West line of said Section 187.26 feet, thence West parallel with the North line
of said Section 34 a distance ofi358.59 feet ithence Southwesterly 188.20 fegt to the point of beginning.
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