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STATE OF INDIANA
COUNTY '0F" LAKE

AFFIDAVIT
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DONALD A. LASER, being first duly sworn, states:
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1. He is one and the same person as Donald Laser.

2. He is a resident of Lake County, Indiana, and his
current address is 14166 Grant Street, Crown Point, Indiana 46307.

3. Affiant states that he is the surviving spouse of
Imajean Laser, who died a resident of Lake County, Indiana, on ‘May

29, 1993,
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4. At the time of her death, Donald A. Laser and

Imajean Lai u WiLl€, were Che oW
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RCEL II:' The North 20 (feet of West 130 fi

Lot Prudence Plaza, Unit No. 1, a8 |
at thexeof, recorded in Plat Bookm35, P«
, in the Office of the Recorder of L
unty, Indiana.

At the time gf%exr death, Donald ! Laser and
Imajean Laser were not divoygsd and'wexe living tocetlier as husband

and wife.

4 ant ‘furthéPiaf 58y that no state tax is

due by reasoilir -OL ciie Qecatil OL iiiajeall Laser.

7. This Affidavit is made by the undersigned to confirm

that ownership in the above-described real estate is now vested in
the undersigned, Donald A. Laser, a/k/a Donald Laser, and to induce
the Auditor of Lake County to reflect the correct ownership of such
real estate on said Auditor’s records.

Dated June 17, 1993.
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DONALD A. LASER, a/k/a DONALD LASER
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‘COUNTY: ‘OF ‘LAKE

STATE. OF INDIANA

[e-rrd

Before me, the undersigned, a Notary Public in and for
said County and State, this 17th day of June, 1993, personally
appeared Donald A, Laser, a/k/a Donald Laser, who stated that the
facts contained in the foregoing Affidavit are true and correct and
acknowledged the execution of the above and foregoing: Affidavit.

WITNESS my hand and Notarial Seal.

7Zu.w,.¢ub£

fMARGA(iﬁ‘ PERZ, NotaryyPublic

MY 'COMMISSION EXPIRES:

Sept.e”rﬁ]\o'éir 12
Document 1s

‘NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

Regident -of

This instrument prepared by Edward. L. Burke, Attorney At Law, 8585
Broadway, Suite 610, Merrillville, Indiana 46410
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