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IN WITNESS WHEREOF, The said . CHARLES_SANDOR, 58 TRUSTEE OF CHARLES SANRRR o 891
.................................. TRUST NO. _I_-P_A.TLEP_J_‘{I:X_.?.1_1.9.9_%-__---_..--_--_E--..%’T%;ég
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STATE OF INDIANA,..__.LAKE ____________ County, ss |
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