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Hodges Davis, Gruenberg,
Compton & Sayers, P.C.

5525 Broadway

Merrillville, IN 46410
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Recorder ot Lake County, iIndiana .
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Indiana: Department of Insurance
509 State Office Bullding -
‘Indianapolis, Indiana 46204:
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This: instrument ;prepared: by;:  Clyde: D. Compton, Altorney -at ‘Law,

5525 Broadwayj. Merrillville;, IN: 46410 ¢
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