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No. 620121524

LEGAL DESCRIPTION

The East Half of that part of the North 10 acres of the West Half of the Northwest Qaurter
of the Southwest Quarter of Section 24, Township 33 North, Range 9 West of the Second
Principal Meridian, in Lake County, Indiana, more particularly described as follows:
Commencing at a point 330 feet East of the Northwest corner of said above described 10
acre tract; thence South 495 98 feet; thence East 332.90 feet, more or less, to the East

line of said tract; thence North 495.98 feet; thence West 332.90 feet to the place of
beginning.
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