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” Affiant, Sal'lie M. Simpson, states as follows:
1) That I am the only chil'd of one Sol' Anderson .and '

one: Rosie Anderson;
2) - EreRtisastesa Ay
MEFTAICLALL . o
3) Uhar ‘DiekelwssudhbpitoRal(@ pmputgsooﬁ ¢ the
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marriage. of Sol Aﬁ'&&‘&l{%gﬂoﬁ tyean&rson, that 1*1'd*§
=
fiyselt, Sullie M. Simps R

16 e

4) That .during the course of their mar*¥iage Sol

aHvl

Anderson :and Rosie ;deré 1 acquired Real Property ocated i

‘Gary:, Lake 'County, Indiana to w1¢

Lot 18 and' the South 2 *eet oi Lot 17 in Charles O
Fenton's. Rirst Addition: to Tclleston~ in the ( ty of

Gary - per plat thézeof, racorded‘ln Plat k 7 pageé
35, i »Oftice of? the Recotdsr of Leake Y,
Indi: d x4

By way of Yeed .1--1--”".':_"1.‘7.“.1. Y 5 Y

Recorder's UiLiiCe On lL/Lvlal.

| 5) That thesaforementfoned«SdM Andersandfed‘on 3/&/70t.

and was survaed*bythr“

chﬁiga;sam@&@A

wwﬂfe, Rosie Anderson and‘oqu onee.j}

Mag 4Simpson* ‘(*a* copy of the =Death c rtificate %of.-

86? Anderson ‘attached hereto as Exhibit, “#a"ogg o '”n‘ :
6). That the aforementioned Rosi'e Andersoh.-died on

5/14/72 and was survived by her only child Sallie Mae Bimpson’

(a copy of the Death Certificate of Rosie Anderson is
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attached hereto as Exhibit "#2";
7) That the Estate of Sol and Rosie ‘Anderson was not
subject to Indiana Inheritance Tax or Federal Estate Taxes;
8) That under the Pawé'?f Interstate gucceSSrbn:as
prescribed in Indiana Code 29:r*2-1, Affiant, sallie M.
Simpson i's entitled to thegaféfémenttqned Real Estate.

Your Affiant Sayeth: Fukther Not.

‘This Document is the property of
" the Lake County Recorder!
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Subgcribed :and sworn toi beforé me, a. Notary Pu

" or gaid ‘County and stdte, this ____ day of
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