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EXHIBIT "A"

LOT 64 IN LAKE GEORGE PLATEAU UNIT 7, PHASE 2, AS PER PLAT THEREOF, RECORDED
IN PLAT BOOK 97, PAGE 69, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

Property address: 1632 11th Pl., Hobart, IN 46342
Tax Number: 45-12-01-227-011.000-018
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