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of .....JAKE ... rmmememm—————————————— County, and State of INDIANA __ el
CONVEY AND WARRANT
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of oo LARE e eecem ~-w--County, in the State of ... _INDIANA______________
for the sum of ._ TEN DOLLARS .AND QTHER .VALUABLE LONSTRERATION e oo ceeem ~-- Dollars
the following described REAL ESTATE in-__. LAKE .. .__._...... eiimim—— County, In the
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LOT 196 IN SOUT Docmnemtnm, LAT BOOK 45 PAGE 106,
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IN WITNESS WHEREOF, The said DONALD G..WERLEY AND LINDA L. MERLEY, HUS -WE-:%S%
............................................................................. 258
.......... and seal ceeo- this AOTH___ g?.i;o?, %
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~ NDA L. WRRLEY
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STATE OF INDIANA, . _JAKE s County, ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
the within named_DONALD C. WERLEY AND LINDA L. WERLEY, HUSBAND AND WIFE
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who acknowledged the execution of the foregoing Deed to be_ JHEIR ___voluntary act and deed.

WITNESS, my hand and . — . Seal this _ LOTH .day of - NQVEMAE o RN 19_95
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