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

1. Affiant resides at the address given' below affiant's signature;

0 Affiantis . o OCL e ———— :

(state lnterelt of ‘affiant :in the above premises as ‘‘owner,” ''son of owner,' etc.)

3. Said premises were:formerly owned as:joint tenants or as tenants by.the entireties by

_ANNA D, MULLEN _______ .. and - . JAMES P MULLEN _______________ ;

4, Said_....__ JAMES B MULLEN ______ e

' o (113 In name of co-tenant who:dled) .

. » &5 “a
died < IDgumentis----- wmm ey finze . B
me = moo
leavi N.QT_QF\EICIAL' 8}? — gr%;'
(inwe 0'ti 1 will left,-attach- & co . 538
his Document 18 the property of ] g}.J‘ u BEE
5. The '-rul description dialfleqremisesiingidsionixler! g oz >:,<';
3y-18-&8 %

Lots 31 andf32gand the North Half of Lot 33, Block 10, Subdivision of
Blacks: 9 .04, both inclusive, Jac on Terrace, fin the City of Hammond,
-as shown inpRlatiBook 17, page 22 in Lake Geunty, Indiana.

‘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 ofaid decedexn:
7. Whe ridavit relates to atenancy hy-the entireties, w iiietr‘ dprtﬁ
N
"MAR TG 1993
(If answer is ““ Yes,” identify the divorce proceedings: A
N/A J“ﬂd/ A o
-’-------------‘----’-----—-‘-‘--‘---‘---------,--e-_----,--,,-.----,-_-_-,emmm’--).;
8, Affiant's relationship to the deceased Wa’s--.w.iﬁt?.-.,--__---_, ....................... .

Hanmond, TN: 4632‘ &7

Subscribed and sworn to before me by the affiant

February 24, 1993

nsert
.-:.-.... ‘ @__./Z?, j__ 77 e S S
Notary Public

Notary Public, State of Tlinois
. My (‘gmmmlon Expires 5/1/96
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