-degeribed as ° - v ‘
. D()o)(’:urnrent 1S |
- i 2 feet of the West 8794 that part
of NOFTOFFIGT A 00 oren, e
9 the 2d: P.M,,. described as tol owsh, oy Wwoat a

] .ll .' ‘ | o ,’
93017351 SURVIVORSHIE AFFLDAVIT '

"STATE OF TNDTANA )

)SS:
COUNTY OF LAKE )

Oy
LIV 9
On thi 7“'} ; b ., B
n this 7/ ~day of February, 1993, before me personally app ared . s oW
LISA 'L, ANDERSON, to-me personally known, who being duly sworn on/ éﬁh C e

A .

did say that: '
(r, i

1. Affiant resides at 5815 Nicholson, Merrillville, IN: 46410£- % /Td

2., Afffant is the bona fide holder of a'certain mortgage on Lﬂe gg‘ o

, . . . mend s N1T7 DEAnariacr Atraniin unotn " nnon:
premises loc d Munster, Tndiana, and more-particularly

point ‘Thi@ Qm?xulmrmls:ﬂm(pmpertyae cr ol the Northwest
quercer 780thédshlfasCohutly RuEBgegprner (ool thance
North parallel to the West line of sal srehwestquavter of the
Northwest anarter n distance of 171 11 feet, thenc Fast parallel
to the South Iine.of said Nerthwestiquartel the Northwest
.quarter o‘distance of 75 feetj thence S th parallel to said West
1ine 171,11 feet to the South line of said"Northwe quarter ‘of
Northwest quarter, thence West along saidusSeuth line 75 feet to

the place: of beginning, in Lake County, ndiana.
3. Said mortgagesas formcrly heid by WALTER M. ANDERSON and LISA' L.

ANDERSON, ‘husband and wife.

%, Said WALTER M: ANDERSG! 1991, 1eovingnorWill.

‘5. The the best of Al {i?edge;;ther ¥: esﬁp;eer.\”
inheritance LREN. bygraf : 3~}l’ #;'i _ % ent'Jaﬁd¥alﬂ g “7fi”f
funeral exp wperdes of DRSS 85 e 1d. inyfull g ‘uii;;ﬁf |
¢d ‘and A

6. That Af

Affiant 1s the surviving spouse of gsald WALTER M. ANDERSON.

7. ‘Phat the mortgage referred to herein is. a certaln mortgage exectited

SMITH and JUNE L, SMITH and recorded on March 1.

February 25, 1967, by ALEX E. S
1967, in Book 1644, page 416, in: the Recorder's Office of Lake County, Indiana,

which 'mortgage has been paid and' satisfied in full as: evidenced by a certain

Satisfaction of Mortgage executed by me on ‘the above date, and.recorded

.simultaneous with: thiis affidavit.
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8. That the unders;gncd {s authorlized ro execute and deliver said

satisfaction of Mortgage as provided herein,

s P Vd .
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o k2D B
1LISA 1., ANDERSON
5815. Nicholson
Merrillville, TN 46410
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