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STATE OF INDIANA, COUNTY OF‘____lla_k_e ________ y S5

_____\_J_.o_gp__[dff_ip_e__D._y_k_s_t_r_a ___________ , being first duly sworn, on oath stales that - she_ is
of lawful age and resides in the County Of““a_k_e ______ , Stule of ___.'?f’fff__. Tha __-.S_’le____
is the surviving .5pouse._ ... of .—___Albert Dykstra . ____.._____.____ who died on
the e aan day of ~--:1"i’1‘1€[‘£--, ]0?.6._-, and that as such surviving -_Speuse . is the owner
of the following real estale situated in _.__. l:?.‘f _______ County, Indiana:

97 , Lake County, Indiana (:J/ 6"_ e
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That all debts, funeral expenses and doctor bills of said decedent have been [8y paid and
satisfied, and that said decedent's estate has nol been and is nol to be administered npon,

That said decedent and this affiant were hushand and wife at the {ime they took tille lo
the above described read eslale and that they remained sueh continuously until the death of said

decedent .

FILED
JUN 30 1986
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AUDITOR LAKE COUNTY

“’Joan Maxine Dykstra
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NOTE: Document to be recorded .in-
The O0ffice of the Recorder.
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