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STATE OF
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COUNTY OF
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On this ____L3th of September ™} .t o me personally appeared - occecccmmmeo_____
(Insert date)
Robert Macdonald
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to me personally known, who being duly sworn on oath did say that

1, Affiant resides at the address given below affiant’s signature;

2. Affiantis

L]
(atate Interest of affiant in the above premises as “‘owner,'’ ‘‘son of owner,”’ etc.)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

OOY-lH

Robert Macdonald

______________________________ and ___Vineta Macdonald oo} %a
4 Saidemmomeeee VinetaMaedonald %é
(111 in name of co-tenant who died) Y R =3
o O e © Z
. 12=14=79 < o S 20
diedon oo e ﬁ.:;.:__p‘..__,,g‘.;‘.:. o
o 5o 2
. o ‘:.., -— 2 uE %
leaving . __. 1O ___________ will; 0 — S
(Insert “a’ or “no’; if will left, attach a oopy) o PUJ\ ~) : 2
me g Tl
. .. . o o<
5. The legal description of the premises in question is o O ¢
-
c :
Lot 90 in Highland Terrace 5th Addition to the Town of lighland
as per plat thereof recorded in Plat Book 30, page 19, in the Office
of the Recorder of Lake County, Indiana ~ .
ey B 07-9354
6.

!
\
To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil

ity by reason of the death of said decedent:

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
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8. Affiant’s relationship to the deceased was — - .- —

Signatue: ﬁ/ {/Q]/WL

Address: --3127_Strong_St._Highland,_ In

46322
Subscribed and sworn to before me by the affiant

) 13th of September, 1980
this

"""""“'"7;,:.:::,:; """" momhes FIL ED

Eelele fom—— SEP 19 1986
--------- 7 e .
Elizabeth [ ian . ’ g
My Commission Expires SLoh8)

; AUDITOR LAKE COUNTY
This instrument prepared by. _ . Robert. Macdonalsl v cmmeemae
County of Residence Lake
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