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AFFIDAVIT. REGARDING MARRIAGE

I,  JUANITA C. GRANT, being first duly sworn on oath, depose and
state that if called upon to testify in the above-captioned: matter,
I could conpetently testify to the following facts:

1, I am the surviving spouse of Dr. BENJAMIN F. GRANT). who died
Decembér. 20, 1992 and also am named as the ekecitor of the Last
Will and Testament Of BENJAMIN. F. GRANT and in. those capacities T
have personal knowledge of facts sét forth herein;
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5. I mal ’il‘hiq Docur;lent is tl;e pro&e% of d th
. I make tils dayit as said survivifg spouse and as the
named: executor of tfﬁ%%tg?% . ‘i NT and' to fad¢ilitate

the: transfer of title in certain real property located at 1279 W
16th Avenue, Gary, Indiana 1 th me: 0 Benjazmin Fi Grant
to the name of Tracie Morgarn, of Gary, Indiana.

FURTHER AFRIANT SAYETH NOT.
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