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‘BEVERLY ‘ANN¢{ LAVIOLETTE
PreintediName, of Afflant
Btatr of lndlana, .County of ‘Lake
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. MARGARET E. LAWHEAD

Printed: Name of Notary: Slgnatu& of Notar?

~ My:;Commission expiress 9-21-92

My County of ‘Residence isg Porter

' Prepared by*BEVERLY ANN: LAVIOLETTE
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