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citios Sorvice Prope.rty No.
NL P.A. 5180 12-031-103

. A_ 22 T43 797) l krlington Helghts, Illinois

LT | A—— , A D.
poration axisting under tho laws of the State of Indiana, having _
Allen’ County, Indiana, Grantor, and

THIS INDENTURE, made this......6%
Lineoin Natlonal Life Insurance Compgny, & cor
its principal office at 1301 South Harrison Street, Fort Wayne,

. citdes S L . 0il Company e e e
o, ond having its prineipal office at

1 - , Grantee,

.2 B% 300, 1Y
WITNESSF it

That The Linton National Life Insurance Company, in consideration of th;a sun{ of Sixty=five......

- = Dollurs ($6_.5.:sb.. 0..00.), and other

good and valuable considr rations, to it in hand paid by the said Grantee, receipt whereof is hereby acknowledged,
¢ ! Lo - Dy ass
“all the following described lot .3

does hereby sell and conves urie the said Grantee, {ts successors and nssighs,

or pxm;el _S5f 1and lying and vetrs 13 the County of -

, described = 'oilows}, to wit: |

six (6), seven (7) and eight (8) in-Block:four{4) _.
] nd Kiode's Arlington Manor, being a subdivision .. -
of the West half of the wovch West quarter of Section ten :(10) "

and part of the North East grarter of Section nine (9), ‘pownship -
forty one (41) North, Range e.even (11), East of the-Third - - " .
‘principal Meridian, in. Cook Coraty, Illinois- Coe w7

Lots five (5).
. in Feuerborn &

- . i

Subject j:o,'any:exiétihg buildi,hg-iarfdv zoning 1;,&“'3'6r_»or‘dinanA
and . easefnents; restrictions.and “conditions oL’ ~ecr.rd,:and"}
highways. .~ - i o - ‘ p T

|
'z

EEE N S at LER <
state i taxes.assessed for the year, 973,
hich taxes and assessments Gmntee expresgly assumes and agree

S P

2 ,th‘eheredltamepté and apphg‘tenaﬁces thereuntb belonging, or-in anywis/ ap-
title, interest; claim,-0r demand" whatsoever, of the said Grantor, either in

B N TR =

.. sTogether with"al sirigular,
pertaining, and all “the-estate, right;
law or equity, ofyin’ and;tort,h({above‘_do;ﬁcribed;prgrqises;s- TR X

'} ‘And the: snﬁd*The‘»I}incolh National Trife Insurance Company, as Grantor, for itself, and its successors
does_wvarrantﬁand‘coqénant to‘thetjsaid—,Grantee; its -sugcessors-and-assig-ns,'only against the .acts of the said
Grantor, that the said 'Grgntoi: has not done or suffered to be done, any actor thing whereby the aaid premises

- Fomm 2268-A-2-64
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hereby granted are, or may be, incumbered or charged, éxcept as hérein recited; and that the snid Grnﬂtor
will so warrant and defend to the sald Grantee, its successors and assigns.” - - | i R

IN TESTIMONY WHEREOF, The Lincoln Nationa) Life Insurance Company has caused these presents
to be executed in its corporate name and its corporate seal-to be hereunte-affixed by its proper officers, there-

unto duly quthorlzed, the day and year first above written. - - .
: THE LINCOLN NATIONAL LIFE INSURANCE COMPANY -
Signed, sealed and delivered in the ° ' s/ "'fu{‘,:“\z"““"r‘v'.’:‘\x"i‘J'v X
presence of: - ) ' e 255 ! .

...,fﬁgf@lémw o \ﬂ_u/&,«/

Barbara Ann Hinton . T

..... L7/ ‘el il L’(ﬁi(;ﬂ/rnmat)

- Mar¥ K. Bringmap o

STATE OF IND:ANA
COUNTY OF ALLEN

88! -

1
On this 6th | drignt May

) Br.
to me known to be the/Vice

duly qualified and acting N ,w'.y-Public in and for said County and State, and residing therein, personally ap;

_Harold L. Booeck . gng .....C. Marcus

peared ...

President and Assistant Secretary, 1 3spectively, of the Grantor, The Lincoln National Life Insurance Company,
and acknowledged to me that they sulzeriiod the name of the maker thereof to the within and foregoing instru-
ment in their official capacities and thal the seal thereto attached is the official seal of said corporation and that
sald instrument was executed and said seni af’.xed by authority of the Board of Directors of said Company and
that said instrument was executed as their fiee 7ad voluntary act and deed, individually-and officially, and as the
free and voluntary act and deed of said corpora.on, for the uses, purposes, benefits, and. consideration therein

41410

*expressed, .
WITNESS my hand and official seal this the cay and yc.r !

My commission expires MARY IC Bith 70 AN
. NONAYY YOI Y A O Y e
- Residing In Fort Wayng, Indlany
My Commisslon Lxpires Fubruarysd 8 e .o
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_THIS INSTRUMENT WAS PREPARED BY: Janice K. Hattendorf, Atrc-ae
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