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I, Ignacio Mendoza, Jr., after first being duly sworn upon my oath doadggse @’g;
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1. That I was the husband of the now-deceased Guadalupe Mendoza AL ;‘- "3‘-43
m- o 4
m I T
2. That the decedent,. Guadalupe Mendoza, died on the 3rd day of Septeg'nbgg 11;983; 5
o < °
as seem more pa ffidayvit Of Death \ and made a part
Document is
hereof. FFI
3. That at ' Qedents death, (s; é adalup za, and I, Ignacio
| Th1s Document is the property of
Mendoza, Jr., were fusband ang Witeq: o County Recorder!
4, That at the time of decedent's death, she, Guadalupe Mendoza, and I, Ignacio
* Mendoza, Jr., were ownersftenants by the entireties of certain real estate property located
’ in Lake. County, liana;wecmmonly referred to as 3522 HemloCk Street, East Chicago,
Indiana, and more particularly described as:
' N5 AQ3-26 : ' '
: ot 28, Block 59, origipalyfown of Indiana Harbor, in the
City of East Chlcago, AssRowr in Plat Book 3, Page’ 9, in
alke County, Indianats
5. That I, >ndoza, Jry, am—presently residing al estate property
made reference to
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Qiwer 7. UnZoz/ /

ADTORISGOWHTY AND SWORN TO before me, a Notary Public in. and rfor saxd County
and State, this 27th day of June, 1990
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; My Commission- expires

Alta R. Gonzales, Notary Pubhb
October 27, 1990 0
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