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STATE OF INDIANA )
COUNTY OF LAKE )

IN RE MARY J. HICKS, Deceased
SURVIVING SPOUSE AFFIDAVIT

Fred R. Hicks belng duly sworn, states that he resides in
LAKE County, Indiana, is surviving spouse of deceased MARY HICKS,
aka MARY J. HICKS and is acqualnted with the facts so that he can
furnish an affidavit concerning the property hereinafter described.

Lot 1, Cedar Creek West, as shown in Plat Book 52, page 69,
in Lake County, Indiana. Unit 02, Ke # 3-213-)
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the fore901ng AFFIDAVIT, and who having been duly sworn, stated
tbagé§~y Eegresentatlons therein contained are true.

s m§ hand and official seal. F’L E‘a
< %?:;}WN:; ﬁQLUAL Votary Pu
Ly omM“ Notary Public MA/? 21 1993

ROSE " KRAUSE
~.Commission expires MARCH 11, 199% déiga,

Instrument prepared by Patricia Engels, Attorney at Law,‘“&‘ZLa:EJ
112 Washington St. Lowell, Indiana 46356, 219/696-1000
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