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Order No. : 1606476
Revision No. 1 12/1/16
Loan No.: 0010505675

EXHIBIT "A"

UNIT NO. 1R, 1224 PRIMROSE LANE IN AUBURN MEADOW TERRACE HOMES, A HORIZONTAL
PROPERTY REGIME, CREATED BY A DECLARATION OF CONDOMINIUM RECORDED MAY 2, 2002
AS DOCUMENT NO. 2002 041519 AND AMENDED BY A CERTAIN AMENDMENT RECORDED
OCTOBER 3, 2003 AS DOCUMENT NO. 2003 106073, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA, TOGETHER WITH AN UNDIVIDED INTEREST IN THE COMMON AND
LIMITED AREAS AND FACILITIES APPURTENANT THERETO.
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Property 1224 Primrose Lane, Schererville, IN 46375
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