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to me personally known, who being duly sworn on cath did say that:
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1. Affiant resides at the address given below affiant's signature; o
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9. Affiantis oo OWNER e e y
(state interest of afffant in the above premlinses as ‘‘owner,’” ‘'son' of owner,' etc.) ;)
%
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by z
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. p - Y
4 Said e i e ~ '—,’-.;-----‘:3}---'—-7_;-- =
Docuimerntis Do At
died N @‘}f}@ 5 YEAES - N
N FFICIAL? T
. - ‘: . w e ';.
leaving . . Thi8 Documentwli;the property of e w R
(insery * or “no''; if will_left, at & copy) . -0 Y
the Lake County Recorder! vo= "
5. The lcgzal description of the premises in question is: 5 = '
Lot 3, Blockes, JMHigiland jEstates quim the TowmofyHighland, as.
shown fin Plat Book 27, page 84, ‘in Lake County, Indian
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6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-
ity by reason of the death of 543 -decedent:
7. Whe ndavit relates to-a tenancy by the-entireties, were 25 ever divorced?
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Address: 8212 Kennedy Ave.

filghland, IN. 48322 """ "
Subscribed and sworn to before me by the affiant
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Susan M. Pabon Moty Fublle
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My Commission Expires 8-10-93

/sctom LAKR. DO
County of Residence: Lake

This instrument prepared by___Eileen M. Q'Hara
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