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STATE OF * INDIANA 5 g !
COUNTY OF IAKE o .
’ "
On this _18t of May 1992 before me personally appeared e ccmeeecmocceioaooas

to me‘personally known, who being duly sworn on oath did'say that:

1,

2

" My Commission Expires --_8/3/94 __________ AUDITOR LAKE COUNTY
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Affiant resides at the address given.below affiant’s signature;

NCISIAIQ YNVICH]

Affiant is.__Joint Owner: . _ . .
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“(state Interest of afflant in the above promises:as ‘‘owner,” “son of cwner,” etc.):

Said premises were formerly owned as joint ténants or as tenants by the entireties by

_...Seorge John Scherry and __Sarol Ay Scherry . ..ooiigee..; 2
2 F  an

Said ....520%8e John Seherry K4 _ G LogGE L. SCHBLRIZS 553

dxed =y 2L )@dument 1s .
eine . 'INOT OEFICIAL!

............... '
{inser ' it 1 left,’attachin: copy):
This Document 1s the property of

The le ol descriptiheftidpeefinyingedaderder! 15 /5 43

Lot 101, Plum Cxeek Vill 6th Addition, Block 3, to the Town-of
Scherexvillegpas. shown ingPlat Booky62), page J26jp in Lake County, Indiana

To the best of affiant’s knowledge therelis 1o Federal or State estate or inheritance tax liabil-

ity by ceason of the death of said-décedeitt:
Wher ‘fidavit relates toa tenaney by the entireties, were ¢ s ever divorced?
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(If answer is “Yes,” identify the divorce proceedings:

Signature: :.. L ___/

Carol A. 'Séhe;r‘y'
. 305 Plum Creek Drive
Address: - g e s e 91118, TN 463

418 _ E1LED

insert date)-

" '. Notary Puble -

e sth, JUN T 1B

Weww 7. 22 5/00

' County of Residence: Lake M'
This instrument prepared by __.__.._Carol A. Scherry 07
ATy
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