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EXHIBIT A
Order No.:  CTNW1700218

For APN/Parcel ID(s): 45-07-30-202-016.000-027

LOT 1 AND THE EAST 1.5 FEET OF LOT 2 IN BLOCK 2 IN WHITE OAK MANOR THIRD ADDITION
TO MUNSTER, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 34, PAGE 42, IN THE OFFICE
OF THE RECORDER OF LAKE COUNTY, INDIANA.

126 Elliot Dr. Munsier, IN He?2
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