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ito me personally known, who being duly sworn onoath did'say that:
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1. Affiitit residés'at the dddress given below atfiant's signature: A m E
e e ek - "..: [ X ] . '
10 ANt AS o e OWNER i iiecmcccdcccmemm D] R ;

(state Interest of ‘affiant 'in itheiabove premises:aa: “owner,” “son’of owner,' ete.)!

8. Said premises were formerly owned asijoint tenants or as tenants by the entiretiés by
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____ROY L. BOSTON ____________ and| —..__._LOW:BOSTON: _________________ 5 ‘3’
4. Said. . - | ;’3:‘, ;.‘- i+ ,’Z?ff* a
(filh in ‘mameof cagtenant| Erlile 007 gy T
- Documentis 3
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‘oine . EMAPERUR M TOR) Che PrOpertyRt, . ;7  o..sc
the Lake County Recorder!  auonoi: Caxs colnry
5: "The'legal description of the premises in question is: -

THE YEST. 125 FEET » IN GROOTUAND S2UR'S ADDITTON TO HIGHLAND;

AS 'PER’ PLAT THEREOF ) RECORDED: TN PLAT BOOK 23 PACE 68, IN THE OFFICE! OF
THE REGORDER "OF“LAKE COUNTY, INDIANA. N |
27159 =15

6. To the best.of affiant’s’knowledge: there is o Federal or State estate ihh‘eﬁt&ﬁé‘éﬁi‘%ﬁibﬂh
ity by reason of the death of @) -decedent:
7.  Where lavit relates to a’ténancy, by.the- entireties, wor ies ever :divorced?

- - ~ - - - - — - — - - - - -

(If answer'is “Yes,” identify the divorce proceedings:

HIGHLAND; IN 46322

Subscribed and'sworn to before me by the affiant.
December 26th, 1991‘
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This instrument prepared by_WILLIAN L. HEDGES, VICE PRESIDENT
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"BIRTHPLACE (CITYANDSTATEOR - |MARRIED, NEVER MARRIED. {[NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF Wi E) WAS DECEASEDEVERINU 81
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. T HEREBY,. CERTIFY ‘that the foregoing is a true and; -correc;., cop‘y o'f the
DFATH "RECORD 'for ‘the deceased in Item No. 1 and. that 'this reco;:d was

! ' 8stablishéd and filed in my off_ipe in accordance. ‘with: ;he, provisions: *
| ‘of the: I1linois Statutes relating to the regisbrati‘bn ofi Qir}:ﬂs/ .
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