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Comes now affiant, duly sworn, and says:
1. That he, John Virag, was the husband of Barbara D.
Virag.

2. That they held as Tenants by the Entireties, the
following property:

The North 35.583 feet of Lot No. Two (2), in Block No.
Eight (8), as marked and laid down on the recorded plat
of "Hartman's Gardens" Addition to Hessville, in the
City of Hammond, Lake County, Indiana, as the same
appears of record in Plat Book 14, page 22, in the
Recorder's Office of Lake County, Indiana. l} L}‘?
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3. That Barbara D. Virag died on June 13, 1985, in
Hammond, Lake County, Indiana (Exhibit A)
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FURTHER AFFIANT SAITH NOT.
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

N

I affirm under the penalties of perjury that the foregoing

representations are true.
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Subscribed and sworn to before me, a Notary Public, this

day of Jbuy .+ 1985, |
e " NOTARY PUBLIC BONNIE KRASKA
‘*ﬂe Lake County Resident
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