v emdanso Be e

91060947 ,
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STATE OF INDIANA )
) Ss:
COUNTY OF LAKE )

On this 14th day of November, 1991,

before me personally

appeared Velma Cook to me personally known, who being duly sworn
on her oath did say that:

1. Affiant resides at the address given below affiant's

signature and fully described as follows: Lot 13, Block 21, CTL&I

Company's 6th Addition in the City of Gary, Lake County, Indiana,
commonly Kknown as 2150 Adams Street, Key #42-0133-13;

V
t

2. Affiant is owner;

3. Said premises were formerly owned as joint tenants or as

tenants by

|S] Limrose Lweo & k;
“Dotumentis "
4.

will; N(‘S)’Iq 6I‘qi‘§‘iél1&i' ) leaving no

This Document is the property of ,
5. 'Th tOtaJthVeahﬁ((?fC&B%ltS? géarﬁtﬁte of said deceased

including [Joint tenancies, tenancies by the entireties,

individual ownegsShips of both regal, and pegsomnal property, and

insurance does n exceed the sum of £1.0 to the best of

affiant's knowledge there is no estate or inheritance tax

liability by reason of the death of said decedent;
6. That your affiantomndrtiidcdeceased were rried as of
wn
the date ¢ he decedent'sidaathj § =) - 7
2 ~ ‘
L <
7. A ‘c relationship ko deceased w ‘
=
! /// p w
Velma Cook ~ = s
2156 Adams Street " o Ty
Gary, Indiana 46407 3 - :

Subscribed and sworn to before me by the affiant this /&
day of. /bg%m%ar r 1991.

- - / .
/“)4{6"«0’/;//- /7 erwa(/
Notary Public
g{:" ‘? e :.._ /é"'\—)‘?..';)
? £ i g b My Commission Expires
T HANESD. HOWARD
NOV 25 199 Pt ooy oA
_ 1Y COPSSIION BXP, OCT. 2,1093
This instqﬁ&sag,ngpang;ﬁx Patrick W. Young, Attorney At Law,
TOR dsc/ 4231 Broadway, Gary, Indiana 46409
@ couxty (219) 884-2388
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