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2008 04595

THIS INDENTURE WITNESSETH THAT:
Deborah A. Finney and Jeffrey P. Tall of Lake County in the State
of Indiana,

CONVEYS AND WARRANTS TO:

Deborah A. Finney of Lake County in the State of Indiana for and
in consideration of Ten Dollars and other valuable consideration,
the receipt whereof is hereby acknowledged, the following Real
Estate in Lake County in the State of Indiana, to wit:

Lot 80 in Harvest Ridge Phase 3,

as per plat thereof,

recorded in

Plat Book 76, page 50,
1994,

recorded August 31,

and amended by Certificate of Correction

as Document No. 94061698,

in the Office

of the Recorder of Lake County, Indiana.

Subject to easements of highways, ‘streets, alleys, tiles,

drains, and public umtilities.

sewers,

IN WITNESS WHEREQOEF;  the said Deborah A ( Finney.and Jeffrey P. Tall
has he unto set theiryhands-and seails, this day of
, 2008.
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Deborah A Flnney
STATE OF INDIANA )
) SS:

Lake COUNTY )
Before me, the undgersigned, a Notary Public in and for said County
this day of ~JUAL , 2008, personally

and State,
> appeared

Deborah A. Finney and Jeffrey P. Tall
and acknowledged the execution of the foregoing deed.

(Seal) Jef (Seal)
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my official seal

;. I have hereunto pubscribed my name and affixed
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