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to me personally known, who being duly sworn on oath did say that:
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5. The lcgal description of the premijses in question is:
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Lot 110, Block osmiuredalepSubdivision, ingGary, as showAlifP]at Be Bpregade hounty
Lake County, Indiana.

6. To the best of affiant’s knowlédge there isio Federal or State estate or inheritance tax liabil-
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(If answer is “Yes,” identify the divorce proceedings: ey
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