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WARRANTY This Indenture Witnesseth

MABEL K. VANDER LINDEN N/K/A MABEL K. BISHOP
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S S .. County, and State of .. INDIANA _ @ @ .

CONVEY AND WARRANT 2

ROGER C. BISHOP AND LOUANNE BISHOP, HUSBAND AND WIFE §,~ g = '-"'
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Of oo TR e County, in the State of INDIANA L ‘ ..... -"' .
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the following described REAL ESTATE in. v e e County, in the
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MABEL K. VANDER LINDEN, n/k/a Mabel K. Bishop
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STATE OF INDIANA, e County, ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
MABEL K. VANDER LINDEN , n/k/a Mabel K. Bilshop

the WIthIn NAMEA . o oo o e e e e e e = e o e e e e
who acknowledged the execution of the foregoing Deed to beaoeaecaa- voluntary act and deed,
3rd August
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ATTY THOMAS K. HOFFMAN
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