ALL PURPOSE ACKNOWLEDGMENT

From the Desk of Greg Traicoff 51 AE;:U i%%IANA
April 25, 2011 FILED EOR RECORA
: 2011 024830 DNIMAY -3 PY |: g3

|, Greg Traicoff, as owner and member of GST Industries, LLC., give permission to Emil L. Poppa and his
agents of Chicago Steel International, LLC., to enter the premises on this day, ApMILZS :2011:and AW
day thereafter as necessary, located at 4809 Tod Avenue, East Chicago, Indian Wﬁw[%ore
particularly described as:

Parcel 1: Lots 44 to 48, both inclusive, Block No. 2, in a subdivision of the North 1320 feet of the West 1317.5
feet of the Northeast Quarter of Section 32, Township 37 North, Range 9 West of the Second Principle
Meridian, in the City of East Chicago, as per plat thereof, recorded in Plat Book 2, Page 11, in the Office of the
Recorder of Lake County, Indiana.

Parcel 2: All of Block 8 (now vacated) in a subdivision of part of the Southeast Quarter of Section 29,
Township 37 North, Range 9 West of the Second Principle Meridian, in the City of East Chicago, as per plat
thereof, recorded in Plat Book 2, Page 11, in the Office of the Recorder of Lake County, Indiana, and Block 8 being
more particularly described as:

Beginning at a point 30 feet North of the South line of the Southeast Quarter of Section 29, and 805 feet East of
the West line of said Southeast Quarter measured on a line parallel to the South line of said Quarter Section,
thence Northerly 848.6 feet, more or less, on a line parallel to and 805 feet from the West line of said
Southeast Quarter to the South line of 148"} Street; thence Easterly;-along the South line of said street, 432.5 feet;
thence Southerly 862 feet to a'point 30 feet North of the South line of said Quarter Section; thence Westerly 432.5
feet to the point of beginning.

Commonly known as 4809 Tod Avenue; East Chicago, indiana.
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S,-ibscribed and sworn to before me, a Notary Public in and for said County and State, this 2= day of

p+0 2011,

%«/W‘_ Framics D. Waucen
otdry Public

Printed Name

My Commission Expires:_/¢-2-2€17

Resident of kaice  County, Indiana




