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, STATE OF INDIANA ) APR 09 1990

COUNTY OF Lake )

IN }:w Henry R. Salat, Deceased &“I ﬂ’ M/

AUDITOR LAKE OOUNTY
SURVIVING SPOUSE AFFIDAVIT

Irene E. Salat , being duly sworn, states that she resides
in (Lake County, Indiana, is surviving spouse of deceased Henry
. Salat and is acquainted with the facts so that she can furnish
an affidavit concerning the property hereinafter described.
Lot Forty (40) as marked and laid down on the recorded plat
of the South Half of Block No. 25, in Dalecarlia, being a
subdivision of the North Half of the Northwest Quarter of the
Northwest OQuarter of Section 12, Township 33 North, Range 9

West o it Book 24,

page 4 o W O Lana.
-/Jgal]??o 3
Lots 4. 4 c€§¥‘d]§t‘¥€% # 25, as per
plat tl of, recorded in 00 page. L the office
of the necdkaer Iof diakee countye pm)pntty of
'
1. Decedent, genryak‘e gaﬂ“‘:‘tX %gegrm&ém / 77

while a resident of Lake County, Indiana, as evidenced by the death
certificate so at hed.

2. At the time of the death of Henry '‘R. salat, the above
stated land was titled to enry R. Salat and _Irene E. Salat, the
samel being husband and wife at the time of conveyance

3. At the timedof the 'death,of Henry R. Salat, affiant
Irer‘1'e E. Salat was married to decedent. Said land now passes to
suryiving spouse, affiant herein.

s | 00528

4, This affidavit is made for the&-purpose of establising that
Irene E. Sa is the surviving-spouse- and rightf: le owngr [t
all“the afo. ionad propary formerly owned ir oy decfas®d =
spouse. D o L
‘ gy e
3 - 2
IRENE E. SALAT < SRR
Beﬁ re me, the undersigned, a Notary Public of Kankakee county—, N
o g,“’;l n01s, appeared IRENE E. SALAT who acknowledged the executioh
";.', = theiforegoing AFFIDAVIT, and who having been duly sworn, state v
3t =qn"y representatlons therein contained are true.
y hand .and official seal.
; “J PPL: ~ Notary Public
CO "';ss;on expires (- 2.3-% .
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s J r-.s rp ent‘ prepared by Patricia Engels, Attorney at Law, v
*, 2 rszasmngton ‘'St. Lowell, Indiana 46356, 219/696-1000 4
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