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PELL  NANCY  LOUISE AR FORCE-~--LUSAFR 08| 44 {2824
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19 a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code) 19.b, NEAREST RELATIVE (Name and address - include Zip Code)
8027 HARRISON AMY I FORD
MUNSTER IN 463 . BO27 HARRISON, MUNBTER IN 443721
20. MEMBER REQUESTS COPY 6 BESENTTO L 1Y @m,orweurmas[vaesl [no {22 OFFICIAL AUTHOR E%I}éﬁl ?p dde. title and
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Michelle R. Fajman
Recorder of Deeds

Lake County Indiana
2293 North Main Street
Crown Point, in 46307

219-755-3730
fax: 219-648-6028

Cemﬁcation Letter

State of Indiana )
} SS
County of Lake )

This is to certify that I, Michelle R. Fajman, 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

as recorded as 2011-042505

as this said document was present for the recordation when Michelle Fajman

was Recorder at the time of filing of said document

Dated this 8th day of August 2011

%epu ecorder

Michelle R. Fajman, R@cdrder of Deeds

Lake County Indiana
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