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Attt

Lake y SS:
» being first duly sworn, on oath

* 42040159

STATE OF INDIANA, COUNTY OF
J. Mildred Tarrant
is of lawful age and resides in the County of Lake
spouse

That She {5 the surviving
who died on the é%é%fWé(. day of

, 19 Ch). and that as such surviving spouse

she

states that
State of Indiana

of Samuel Joseph Tarrant

an/wu

is the owner of the following real estate situated in __Lake

County,

Subdivig ry, as shown

Indiana:
Block 22 4n Qannn

Lots 1, 2.and 3,
itnP1 1L L)y LOKO VUULILY sl R
Document 1s
'
SEE ATTACH EOM DA AR Ak Rt b 1!
This Document is the property of % s o
That al! ebts, dhyper alkexCrosastynR ecotder?|1s of --1d Cédend have, 3
been fully paid and satisfied, and that said decedent's estate ;,n5?°beenﬁg:g
and is not be administered unon. Sj)g S 5’,‘;‘,5
S w238
That soid decedent and this affiaft were husband d wiferg 3thé"timeé§§§
they took title te the above described! real asta | that h@?agemﬁined AN
such continuously until the death of said decede T S R
<3 S
. bl n 2a?
. Mildred T- »’
Sworn t presenc 4th day of
May
/
/
Resident of Lake County. \““7‘31DKCL1££OlO\-
Notary b"iy/j;éalyn L. Smith
My Commission Expires: 12/08/95
PREPARED BY: J. Mildred Tarrant
Note: Document to be recorded
in the Office of the
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