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EXHIBIT “A”

LOT 295 IN HAVENWOOD PHASE 2, UNIT 4, AN ADDITION TO THE TOWN OF CEDAR LAKE, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 91 PAGE 49, AND AMENDED BY CORRECTIVE
AFFIDAVIT RECORDED SEPTEMBER 27, 2002 AS DOCUMENT NO. 2002 087475, IN THE OFFICE OF

THE RECORDER OF LAKE COUNTY, INDIANA.
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