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. my oath;, sta
who passed away on the 28th

Joseph Whitaker, the deceased,
day of January, 1972, (death certificate attached hereto)
and that we were owners of the real estate by tenants by the

entirety known as:
Block 24, Chicago-Tolleston Land Investment
In the City

Lot 22,
Company's Fifth Addition to Tolleston,
, Page 31, in Lake:

as shown in Plat Boo #43 /44 /J

of Gary,
Indiana.

County,

commonly known as:

1535 Van Buren

Gary, Indiana 46407

in and

Subscribed and Sworn to before me a Notary Pubii

i .
for said county and state this &Z day of Gzys

1984.
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My Commission Expires:

2/15/ 193¢
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