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STATE OF INDIANA ;
COUNTY OF ' LAKE )

931051875 AFF I
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DAVIT

Anna Beckham, after first being duly sworn upon her oath

alileges and says:

1. That she is the wife of

/ 2. That s idEnmentss . Al |
: 19 85;, inte: NOTFTOGFFICTAI!: : . toi either

Indiana nor Fcoer This fabeiateat is the property of
3. That this affiedakeCounty Besordsa! vife witn the

sajid James, Beckham until ti

4. That this affiidavit is given to induce the Auditor of Lake
«County, Indiana toi remove the name of James Beckiham from that

parcell of real estate lgcated in Lake Couaty, !ndiana end legally:

described as |follows:

Lot 24 ¥ Brookwoodi¥n thes®awn of Merrilivill le, as per
plat the ., recorded HI/PIEH=B09E27 ;page 4- the 0f-fice
of the F ter of LakeZCeunty;—-Iadiana.

FIEfEn]] sayeth nows Ve

ocT 09 1993

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public this ]13th ;{,

day of Septemher __, 1997.

My Commission Expires: 10-2-93
My County of Residence: Lake

This Instrument prepared by: "

[

If, Weo<

James Beckham, now deceased:.
,

of his deatt

AR

ANNA BECKHAM

Notary Public 7 X))

PAULA BARRICK

)2
OL.D REEY, Attorney at Law, C'{"L)”q

Avaadwav. Marydlidluville. -Indiana.
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