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THIS INDENTURE WITNESSETH

MAX E. JOHNSON, SR. AND JEAN A. JOIHNSON, HUSBAND AND WIFE
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KEY NO:

SEND TAX STATEMENTS TO: Michael & Deborah Strain, 413 Gostlin Street,
Hammond, Indiana 46327

IN WITNESS WHEREOF, The said . __Max_ E._Jdohnson,_St. and _Jean A._JohusqQn _

, County, ss:

Before me, the undersigned, a Notary Public, in

and for said County and State, personally ap- _
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voluntary act and deed, i
witness whereof, | have hereunto subscribed my
name and affixed my official seal. My commission
expires: ___ 2—=27=50




