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STATE OF  INDIANA ;j SS- ‘
COUNTY OF |AKE )
3\ On this Eebruary » 1993 , before me personally appeared — |
ELOISA GIL... . to me personally known, who being:

duly sworn on oath' did! say that: ‘
1. Affiant resides at the address given below affiant's signature; |
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2, Affiant is owner
(state interest of affiant: “owner", etc.)
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3. Said premises were formerly owned as joi’nt tenants or as! tenants

gy oy

by the entireties by _.. Jesus C. Gil and Eloise M, .GiV a/k/a Eloisa. Gils.
4, Said __Jesus C. Gil . .... . who died on June: 28} .
(name ‘of decedent) .
éunavaﬂable)f o i
1981 , leaving a will;/“(attach a copy of Will, if applicable); '
5.. The total valve of the Lavahle actate of said decaasel 1‘“010611’19?
joint tenancies e Eeeummieis j'nd wnerships: of
both real and! .pe a1 NQI’E.OEF:EG&\AE& I ‘ceedi the sum. of
$50,000 7a dipDecumentisdha Prongewiesh - there is no estate

) the Lake County Recorder! |
or inheritance. tak: liability by reason’ of the death, of s .d decedent;

€. Where this affidavit -relates to-a tenancy by the entireties, were

the parties éver diverced? _.l0i
(If "yes", identify the divorce praceedings - IL . ‘
7. Affiant's ralationship torEhesSeteased was 9____&5,,99
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“ELOISA GIL
. dj; 2 O 5 (OCj l r" Address: 4018 Catalpa Street... i
1/\% o Fast Chicago, IN 46312 i
» = v |
Do 2
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SUBSCRIBED AND SWORN to before me, a Notary Public in and’bfor said QEE ?
County dud State this (P day cf Febiruary ., 1993 . g'“" o Soz
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Hh COunty\of Residence: __Lake

This instrument prepared by: Terrence M. Rubino. of RUBING & JONES
622 Ridge Road, Munster, IN 46321
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