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To have and to hold, the same together with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity, and
claim whatsoever for the said first party, either in law or equity, to the only proper use, benefit
and behoof of the said second party forever.
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sTATE OF A0CAONA

COUNTY OF

I, the undersigned, a in and for said County, in said State, hereby
certify tha whose names are signed to the foregoing
instrument, and who is known fo me, acknowledged before me on this day that, being informed

of the contents of the instrument, they executed the same voluntarily on the day the same bears
date.

Given under my hand this 10\ 90 (mm/ddlyyyy).

Officer

My Commission Explres:s_e‘e:lgf }be( \5‘ 90&9

ASHLEY NICOLE LIDDELL
Notary Public, State of Indiana
Porter County
Commission Numbor NP0758802

y Commission Expires
September 15, 2032
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