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DOROTHY RUTH THOMPSON, of legal age, being duly sworn,

deposes and says:

1. That PERCY O. THOMPSON, the Decedent mentioned in.
the attached certified copy of Certificate of Death, is the

same person as PERCY O. THOMPSON, named as one of*the-partiesv]

in that certain- Warranty Deed dated the 6th day of December, gﬁﬂx"’f‘f*"

1965, executed by RICHARD J. CONROY to PERCY 0 THOMPSON

wLUCILLE M. THOMPSON and DOROTHY RUTH THOMPSON as joint tenants

recorded as’ ‘Document Number 645518 on: Decemher 8, 1965jin'

Book 1307 . Page 369, of official records of Lake COunty, S
g;co
of Indiana, concerning the real prOperty situated inwtheFqunt
R
of Lake, State of Indiana, and described as follows v%?ija“,“
. BERE - Rt ~
> '/-/ '2fa3&;i;?
L 745*27 -/ Lot 11l and the North 10 feet of Lot 12, z“
| . ‘Block 5, of Lakeside Addition to the City % 2
: ' of Gary, Lake County, Indiana. C T
i 2. That the value of all real and personal propeftyfoﬁned’
=
|

by said decedent at date of’ death, including- the ful. value of
I ,;;j‘ ‘the property above described, did not: then exceed the sum of ﬂ
"thi Sixty Thousand ($60 000 00) Dollars. | o

NOTARY pusrqxr

oy ROBERT J. MURPHY

W Lake,County Resident

%’MY COMMISSION EXPIRES
~July 8, 1982

EILED
DEC 2 ».1981\ |

ROBERT J.. MURPHY
Attorney . at Law
- 3979 Clevelaqd

Prepared by:

T P Gary, IN 46408 S P
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