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On this ____/ August 14, 1987__ before me personally appeared we-eceeocreccmcmaeaeo- -
(insert date)
Wanda L. Walsh
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 worememccomeeo OWmer e —————— ;
(state 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 l‘::
=
_____ Leslie J. Walsh__________ and _oo.o_._Wanda L. Walsh _____ & __; é’ &
= e
4 Saideeooooo.._._ leslie JoWalsh T oxs &
----- (110 In name of co-tenant who dled) @O S')).gﬁg #&)
n =3 oy
diedon oo June 21, 1987 e @ e D
=t 10
- o
leaving ... No e will; < T
(lnuen.g"a." or “no”; it will left, attach & copy) 4 (_—w
[
- .
5. The legal description of the premises in question is
~ /3_3‘23 ,/ ‘l Lot 10 in Lincolnwood Subdivision, in the Town of Schererville
' ST as per plat thereof, recorded in Plat Book 27 page 52, in the
Office of the Recorder of Lake County, Indiana.

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: None

Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

1.

e L. wpet

Signature: : e
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Address:
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W e yrd 'Subsc)?)))éd and sworn to before me by the affiant s TP
'1‘)' S. ﬁ Bm K’:; -;‘ﬂ/'
SEp 31987
levw 7. Uie
My Commission Expires -=-----02-07-90 ______ AUDITOR LAKE COUNTY
s ns wemoooVonda L. Walsh

1 County of Resildence:
This instrument prepared by
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