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: sworn upon her oath states as follows-
who dled on July 16 1984 in Hammond Lake County, Indiana.

| were the owners, as’ tenants by theventmrety, of the following}desc

- real estate-fV.
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AFFIDAVIT

”_hry That she was the lawfully wedded wife of Mellton Delgado, f{@w

'2) That at the time of decedent' S death decedent and:. afflan

Lot 18, Block 3, Eastgate Subdivision, in the City of
Hammond as shown in Plat Book 30 page 16, Lake County,
Indiana commonly known as: 3254 Kenwood Ave

Hammond, Indiana #\jﬁ X ‘%‘/f

3) That this affidavit is made for the purpose of tzansferring
decedent's interest in said real estate to affiant, his surviving spouse.

Further affiant sayeth not.

Subscrlbed and sworn to before me, the undersign Notar

this ;5 day of E%ZAAALZK {myf 1986.
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( ‘7 NOTARY PUBLIC
MARGC ALET A \iT kS

A resident of ;ﬁ?k#&Q County,
Indiana.

ﬁf{,@'g@

Prepared by: I. Alexander Woloshansky

Attorney at Law AR o

506 E. 36th Ave. L C L19gs

Merrillville, IN 4641047, T4 (G
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Comes now the afflant, Elizabeth Delgado, who belng flrst duly :‘};n;
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Local N CORONER'S CERTIFICATE OF DEATH No.
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,-—PANIEL D. THOMAS, M. D., 2293 NORTH MAIN ST., CROWN POINT, IN. 46307
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