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CERTIFICATE OF PROOF
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LEGAL DESCRIPTION

Order No.: CTNW2005857

For APN/Parcel ID(s): 45-16-05-326-044.000-042

UNIT 330 IN BUILDING 8 OF SUMMIT PARK, HORIZONTAL PROPERTY REGIME
CONDOMINIUMS AS CREATED BY A DECLARATION RECORDED IN INSTRUMENT NUMBER
763263 AND AS BUILT FLOOR PLANS RECORDED AS INSTRUMENT NUMBER 761164 IN PLAT
BOOK 57 PAGE 29 AND SUPPLEMENTAL DECLARATION AND/OR AMENDMENT RECORDED AS
INSTRUMENT NUMBER 843388 AND ANY ADDITIONAL SUPPLEMENTAL DECLARATIONS
AND/OR AMENDMENTS THERETO WHICH ARE RECORDED 1N THE OFFICE OF THE RECORDER
OF LAKE COUNTY, INDIANA. TO&;‘HER WiTH AN UN%IV&DED PERCENTAGE INTEREST IN THE
COMMON AREAS AND LIMIFED i BREsCNT 1S

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!




