L]
.

64 005
| ﬁl TICOR TITUE INSURANCE
92000062 "~ Return To: __l__.__R__I_I_I_.'f..._._--__-.....______~ ______

e et s P n - . 5 e = et A e s e m e e e = e = e e e e . - -

WARRANTY Ehls Undenture Witnesseth

That. ALLBERT ‘RAY MULLINS

- - e " . = W . T =" B fun s S B P e O 4y S S0 e B G . e T . e S S ot —o . SO o . o - — . T e - s e T e et e e e e e e = .
o o 0 0 o o 0 18 e e T e St S e e s P T B O et e B G B e T T o Tt Gm Gy e T P o B e T e e S e B T e S - e e T S o e e -

-—_--——_—--—_-—— - -
Ppeiyi —_---—_-——--————— __--__——-__-———-———___—__—-——-_-——-_-——~_———~-

D S e e - — v —— —— - e G s A A T . = S = e s S Sm i e b S e A e T P G A e b G e W S S P A e . S W A e e e e
o e s G = e > e e = o e s A S A e s S = e e e = G S e S = S 0 B8 A e . - - A" o o -

of e JAKE e .County, in"the State ofi..-- INDIANA_ _________
T&hDOL1AFS .and other valuable con51deration
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IN WITNESS WHEREOF, The 88id o e e i~ ———— e m—————————
Has__.,.h_.... hereunto. set_}J_i_S____ Hand..____.._. and seal._____ this__1_2_tlll__day- fPfff.r."Pff 1937
bt 7 ._zwéé:*_v_‘:___ AL) e e (SEAL
ALBERT RAY MUI Nézzz;? (SEAL) o ( AL)
___________________________________ (SEAL) e e e e e e e = e (SEAL):
........... mcmcmcccmmmm e eeaaee-<= (SEAL) e e e e im e e e m e (SEAL)

who acknowledged.the:execution:of.the foregoing Deed to be_~__1’l§___voluntary'éc'€‘,éﬁd d'égfi,:.'

12th December LN _ 1
WITNESS, my handand — — —.Seal this - — _ _.dayof . — _ . _. ot 195
October 24 92 ' R |
My commissionexpires. — — — — e e e — =19 CHOR= & MY i =~ — =
) LLAKE
Countyof Residence. . 2> . .

MailTaxStatemenlslo._______;__:_______’_;______————————— —————




