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, Certification

State of Indiana )
) SS
County of Lake )

This is to certify that |, Morris W. Carter, Recorder of Deeds of Lake County, Indiana am the
custodian of the records of this office, and that the foregoing is a full, true and complete copy of

a DEATH CERITIFICATE FOR DAN SIMON

as recorded

in DOCUMENT# 98031377

as this said document was present fonthe recordation
when MORRIS W, CARTER

was Recorder at the time of filing of said document

Dated this 19TH day of June , 1998
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Morris W. Carter, Recorder of Deeds
Lake County Indiana
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