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Jane Van Willigan, being duly sworn states:
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That she resides: at 8830 Kennedy Avenue in the fTown of
‘Highland, state of Indiana.
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That she is the surviving widow of John C. Van Willigan,
who, &t the time of his death, owned by thé .entirety with the:
affiant the land in the County of Laké, Stdte of Indiand, legally

described: as follows: 5 G e |
Part of Block 7 e i t the Nortt ' - of ‘Block 7
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ﬁ That the deceased jdix November| 25, 1970» .. , @s
{ evidenced by a ccpy of death certificate of the decerced attached:
t hereto.

Affiant akes this/affidavit for'the purpose of recoérding; the
death Sf John €. Van willigan in the Orfidce cf the Recorder of Lake

county, Indianas.
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Subscribed and sworn. to before me by the said
Jane Van Wllllgan'thls 16th day of

. Jqu o , 1993., _ .
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