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to me personally known, who being duly sworn on oath did say that

1. Affiant resides at the address giver below affiant's signature; %
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, . ‘ 2792 .
2. Affiantis ___._ O¥ner (_‘29)’__”_-_“_]___Z___{(_’l_(_l_‘_l_l-_C.:‘.Eé-it_____G_“_’_Xz_} M= S
(state interest of afflant In the above premises as fowner,” “son of owner,” & "'6";(7 :
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3. Said premises were formerly owned as joint tenants or as tenants by the entircties byt -
T =k
Dorothy 1. Brown and __0Oscar L. Iamp N E =
——————————————————————————————————————————————————————————— T e e
¢S89
4. Said ——___ 1291‘9}‘_'12-.':__‘3191“.“._(_8_99_:’1_1_299_11_99_9_0_1_21!_1_6_139__O_E_99;33114}. S35
' (10 In name of co-tenant who dled) - o 5=
o GO :{’
March 24, 1986 | =S
died on _____" el
leaving_ . _____ No o _will;
(Insert “a'" or "no''; If will left, attach a copy)
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* cies by the entireties, individual ownerships of both re

— o - o et e oo e

insurance does not exceed the sum
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------------- \5;‘1‘({51}'{"[5125 County
/23/89
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My“Commiss{on Expxres---_ -
Clorius L. Lay, lsq.
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P.0. Box M886
Gary, IN 46401 |
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S A I DOROTHY LOUISE BRi 2 FEMLE | 3 MARCH 24, 1986 N
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R - e oy e o T ey ‘ : - _ugy .
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-ASED e WIOOWED, DIVORCED (Sewcir - — ey
., ARKANSAS .. US oD n 12, :
SOCIAL SECURITY NUMBER ' USUAL OCCUPATION Grme ond of ww i darse ey mast of }"‘D OF BUSINESS OA INDUSTRY i
. werling Ma, pver § reserd) ; A
o o 304-42-3846 e, UNEMPLOYED o '
ll:m RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION . ".:
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AUt L RS -
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