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AFFIDAVIT

I, J.B, Walton, being duly sworn upon his oath now says that he 18 ‘the
surviving husband of Mary Walton, who departed this life on November 7, 1989,

and during her lifetime she and J.B. held as joint tenancy real property
located at 1543 Tennessce Street,

Gary,

Lake County,
Sixteen Thousand ($16,000,00) Dollars

Indiana, valued at

Key #42- 2
avis & Holmes First Subdivision

Lot Twelve (12), Block One (1)
and the South Twelve and one half

Dottinient is
in the ne TNOTOF FICTA L

g survivorship.
ThisIlagument is the property of
the Lake County Recorder!

/@%*

APR 161930
STATE OF | INDIANA )
) SS:
COUNTY OF LAKE ) Nyiad % (noe
AJOITOR LANS QOUNTY
Bef« the undersigned, A Noiary Public in said County, o,
o 7: '.\-”“' - b
this 9[LJ L joncl y 1990, c: , and aqknbwledqug
v it ,5.:
the execution of the foregoing instrument. ) ,é
WITNESSED my hand and official seal

My Commission Expires: 7)7&!/?. ‘7, /9 9.3

%a)u« /} Qﬁ/vz

Notary Public

County of Residence: //h
This instrument was prepared by:

] Vol
IR
3 -""'nf .:f-..,;g_\‘
g RIS
HAMILTON L. CARMOUCHE LIRS
Attorney at Law
., 5425 Broadway
“;\ Merrillville, Indiana 46410
/ (219)  981-2340
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