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Before me the undersigned, a notary public for Morgan County, State of Indiana,
personally appeared Kent Farr and acknowledged the execution of the foregoing

instruvent this 4th day of October 1999.

’ e ey

My Commission Expires Notary Public
9/21/01 _ /0-0P
WMU 0 .
le Thurst
. i o o v

.8

s A R
. —— - e




