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STATE OF INIDIANA LAKE C(DUNTY, 88t -
To Any Person Empowered by Law to Solemnize Marringe — Greetings:
You are hereby authorized to join together as HUSBAND AND WIFE,
LEO A. WALTERS and BEVERLY ANN CLARK
according to the laws of the State of Indiana,
IN TESTIMONY WHEREOF, 1 KENNETH RAY PETERSONQ
Clerk of the Lake Circult Court, hereunto subscribe my name and sffix the seal » A,
of said court, at Crown Point, this 9th ~day | 5
of APRIL 1987 8
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STATE OF INDIANA, LAKE COUNTY, ss:
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on the. 24th _ _day of APRIL ' 1987

LEO A. WALTERS
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STATE OF INDIANA, LAKE COUNTY, ss:
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FEMALE BORN:_ _AUGUST 22, 1937
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