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THUS INDENTURE WITNESSETH, Thst' HALLIE- W, PELFREY. and IRENE V. PELFREY,
husband and wife

?z-; LAKE . County, in the State of INDfANA Convey and Warrant |,

JOHN WILSON and THOMASINE WILSON, husband and wife,
of LAKE County, in the State of INDIANA + for and in consideration of the sum of
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the receipt whereof is hereby acknowledged, the following descibed Real Estate in LAKE County,
in the State of Indiana, to-wit: .
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J. L. Apperson's First Addition to Gary, as
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page 2, in the Office of the Recorder of Lake
County, Indiana,
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