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g i STATE OF INDIANA, wcminni: L(‘!Lw_, .......................... COUNTY, 88 14
r Before me,:the undersigned, a: Notury Public, in-amil fur snid County. and State, this.... J\" ........... oo
’ day.of EKQ X w A.D..‘,IOSI.‘.‘.)}.... personally appenred the Within numeth ... e sesesees
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s Grantor.... in thenbove conveyance, and acknowledged ‘
; the execution:of the same to beuivinuuinnninvoluntary act and -deed, for the useavand ;purposes hereln mentioned.
IN WITNESS WHEREOF, Iihave hereunto subscribed my nuxemmy. el seal;
i My.Commission expires: 8;-.'_[}{ -9Y: ‘ @\LL\.«., et NOtary - Public.
' e . {7 I 2 .
STATE OF INDIANA, ... COUNTY, §S:
Before me, the undersigned, a Notary Public, in and. for said County and State, this.,
day of; ; wonsireery AV 190, personally appenred the within named “
e seernenessaressrnaininec y " " i
" Pocument1s o
: ) . . . 1
NOTOEEICIALL.
.......... s RS ANOSRINGAE. A5 Lhre T o ek abonfion iyance, and acknowledged
the execution of the samé to be...th@..Lak@l(E@untyang@ddesu and purposes herein- mentjoned
IN WITNESS WHEREOF, I have hereunto subscribed: my name and afixed my official seal
My Commlassion: expliresu ... . ARSI, Y 0N ocoonoonnd sasssssseone s anuenmee NOATY. Publie,
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