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COUNTY OF LAKE ) AFFIDAVIT <1
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PAUL OTTE, upon his oath deposes and says: lo’:

1. That there will be no administration of the Estate of
CINDY OTTE, who died on February 12, 1989.

2. That at the time of the death of CINDY OTTE, your Affiant,
PAUL OTTE, and CINDY OTTE were owners of a parcel of real estate as
tenants by the entireties, said parcel of real estate being more
particularly described as: ,{{_, - BT/

NOISIANT YNTIONI
g

Lot 1, >éybdivision Helber =
Additic emal:S'- 3k ,‘é
page 23 : -ount Indlana. Commor 1 ¥ S i
1178 Soimer Ser AEOMMEN PEETA ! :
3 GLour A1 THES DutlsResticehEpiopany Iof 1o ' oderal or

Indiana State nerl#ﬁ_?ﬁai?x(? tu of'the death of
CINDY OTTE. e unty corder!
4, VYour Affiant further states that this Affiant |and CINDY

OTTE were husband and wifepfrempthe jsame| theypgaeguired said real
estate and remained husband 1d wife unt the deat

‘ ‘ , of CINDY:DTTE 4
on February 12, 19 h ~s -
5. The Affiant is making this Affidavit for the purpose of ”;‘}

inducing the Coun Auddtor to delete thelname of CIND}Y DTTE as an-
owner of the above-described real estate.
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August 5, ~1995 )

Sy : MARVIN E. SILVERMAN,
%“f&~g~' _ﬁ,f‘ Notary Public, Resident of

PP Lake County, Indiana
THIS INSTRUMENT PREPARFED BY: MARVIN E. SILVERMAN, Attorney at Law,

(#334-45), 620 West Chicago Avenue, P. 0. Box 2116, East Chicago,
Indiana, 46312 .
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