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STATE OF INDIANA )

) SS§:
COUNTY OF LAKE )

On the 5/ day of September, 1986, before me personally

appeared EVELYN L. LOWRY, to me personally known, who being

duly sworn on oath, did say that:

1. Affiant resides at 310 Lake Street, Schererville,

Indiana, &£ ooy
e Ty
x = ™ (o] ‘ -;-4
2, Affiant is the owner of the following describmd> ™ an
C? {: - f, & p‘u.
property located in Lake County, Indiana: §§:< « EQ:Q
o F 2%
Lot 8 in Park Manor, Twelfth g;?i = '“*5
Addition to the Town of > a ¢
Schererville, as per plat ~ = z
thereof, recorded in Plat Book
31, page 83, in the Office of
the Recorder of Lake County, » «
Indiana. :&/\5../06— g
3.

Said premises were formerly owned as tenants by the

entireties by BERNARD F. LOWRY and EVELYN L. LOWRY, Husband
and Wife.

4, Said BERNARD F. LOWRY died on the 1l4th day of August,
1986.

5. That to the best of Affiant's knowledge, there is no

estate or inheritance tax liability by reason of the death of

said decedent; and all funeral expenses and expenses of last

illness have been paid in full.

6. That Affiant and BERNARD F. LOWRY were never divorced

and Affiant is the surviving spouse of said BERNARD F. LOWRY.

EVELYN(L. LOWRY
310 Lake Street
Schererville, IN 46375

/ﬂipe(Q/A{, \a<’\/~ﬂ%(yk7¢\\v

SUBSCRIBED and SWORN to before me by the Affiant, this

day of September, 1986
bl 7 o 8.

4dith A. Osinski, Notary Public

Rg:igeat gf §ﬁ¥e County.
R CF ol !

INSTRUMENT PREPARED BY:
Thomas L. Kirsch

5 I
131 Ridge Road GEP “) 1(386 1261
Munster, IN 46321 ) ' -GNy
(219) 836"1384 bﬁ*&é«é?w,‘/a“ 5y / @
Aborior
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