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6427 Nebraska Avenue
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RETURN TO:
FIRST AMERICAN TITLE INS: CO.
5265 COMMERCE DR. SUITE 1
CROWN POINT, IN'46307
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Hammond, Indiana

If this Affidavit s to be recorded, the legal description of said property will be
attached,
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Printed Name of Afflant

State of Indiana, County of Lake
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TERRY ANN CONSIER 3K
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