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SUBSCRIBED | AND SWORN TO before me, Notary Public for
County of Lake, 8tate.of Indiana, this ool day of  Jecensee
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No't:ary Public

"xpires:
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This instrument prepared by Stephen A. Tyler, Attorney at
Law, Blackmun, Bomberger & Moran, 9006 Indianapolis Boulevard,
Highland, Indiana 46322. Telephone: (219) 972- 22007’
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