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STATE OF  INDIANA
S. S.
COUNTY OF LAKE %
On this _AUGUST_ 24, 1988 _____ before me personally appeared - LUPIE_BRADEN _______
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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;

9 ARHARES oo OONER e ;

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

___ANDREW BRADEN _____________ and oo LUDIE BRADEN _ . ;
4 Said JESSE BRADEN ff’._ éf_’_,,-_ ______
TSSTSTTTTmTTTTTTTTTTTT TN In name of co-tenant who died) {\. £ o
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died on ________“______t_\f_A_{ng__Z_l_,__?_‘?_é_‘? ______________________ v _5{273. ..... ~
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leaving - ____.. NO el will; W, 2
(insert “a' or “no’; If will left, attach a copy) O ~°
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5. The legal description of the premises in question is: .

Lots 79 and 30, Clock 5, Subdivision of part of the Nontlwest Cuarter
of Section 33, Township 37 North, Range 9 West of the Znd Principal
Meridian, in the City of East Chicago, as shown in PLat Book 4, page 4,

An Lake County, Indiana. #60_/ ,73.&3 &3‘,
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6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax habll-‘%",—_—‘g
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ity by reason of the death of said decedent: v I Zo =
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7 Where this affidavit relates to a tenancy by the entireties, were the parties ever divarced?: . ?;’EE ‘
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(If answer is “Yes,” identify the divorce proceedings: = g ;
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Subétribed and sworn to before me by the affiant
s N s ¥

- b fe . .
R :

.
3
¥

¢ i - e P O o Y s o P e G € S S g e

/(ymert date)

é//%q/C/

- e o n e v a e e A A B e G e e e S O

o Notary Publlc  rpANK X, BECERRA Q
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© Ty My Commission Expires ~-KAY_18, 1991
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This instrument prepared by-_QQW}.LQ-SIEEANQYZQHL-BHQBNEY ______ E_ ' ’b '
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THIS CERTIFIES THE ABOVE IS A TRUE AND
COMPLETE COPY OF THE CERTIFICATE OF DEATH

ON FILE WITH THE HAMMOND HEALTH DEPT
AUG 221988 Pl DT ) patiid lonpl
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