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Cor valuable consideration. the Grantor hereby HuABIAIAS FHaRanstens Jil oh title. and interest held by
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Parrof the Southwest Quarter of the Northwest quarter of Section 25, Township 36
North, Range 9 West of the Second Principal Meridian, described as beginning at a
point on the East and West center line of said Section 353.2 feet East of the Southwest
corner of said Southwest quarter of the Northwest quarter, and running thence North
223.5 feet to a point which is 353.97 feet East of the West line of said Southwest
quarter of the Northwest quarter; thence west parallel with the East and West center line
of said Section 66 feet; thence South 223.5 feet to a point in said East and West center
line; thence East along said center line 66 feet to the place of beginning in Lake County,

indiana. )
Subject to all casements. rights of way. profective covenants. and minavil recervations of record. 1 any

t
i

- . N ¢ 1 : . - -
Taxes for the tax year ot _474(}[ Lh_ shall be prorated between the Grantor and Grantee as of the date of

TFNALRCOERT

03538
X AUG 13 204
NO SALES DISCLOSURE NEEDED 19—

PEGGY HOLINGA KATONA
556880r's Office LAKE COUNTY AUDITOR MM\

By: \ C',Y>

recording of this decc.




+ 4 i QS |
Dated: _ Pus. I~} 8GR

S1gnamre of Gra:ntor

Marshd & Anderson) /{.é’fs Zt./»wg;w)

Name of Grantor

bt ¢ al— Sreue ( ALLES

é?énature of Witness #1 Printed Name of Witness #1
Dppd (odh Pearl ¢, tdeleh.
Signature of Witness #2 Printed Name of Witness #2
State of _Tpodicen @ County of Lﬁ"liwe Do : T A/
on_Bua, \"?) SO\ , the Gmmmwmd . nc{grsg_
J

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document i1 N1y Presence.
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