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to me personally known, who:being duly sworn an oath:did say-that:
1. Affiant resides at"the-address given below affiant's signature;

2, AMffiantis.

(atate Interont of affiantiin: the -ahove premines an ‘‘owner,' "son of owner,” eto.)

Said'premises:were formerly owned as joint tenants or asitenants by the entireties by

JOHN L. GROSS nd: - EVELYN-M._GBOSS

Tl‘fis’m&fﬁﬂiﬂl‘tcis'the property of

gal descnﬂi“ﬁlﬁllﬁ‘f, lsle“}tXuRﬁ&, order!

5 SCHELL, ROAD ADDITION, AS! SHOWN IN PLAT BOOK 40, PAGE 35, IN:
couw' TNDI/

#17-189-5 & TAX .UNIT #9)
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»best of aifiant’s knowiedge there:is no Federal or State estate

)y o r"" =
son-of the death ofgaid decedei’ts “TRUE Ug =
"‘l" %s =
Wh [{idavit relates to:aienancy-byithe entireties, wor ies ever. dlvorced"

(If answer is “Yes,” identify.the divorce proceedings::

Signature:. : <JRCLSy: @ﬂ/
CK J.“GROSS, ‘HER ATTORNEY IN FAC :
Address: ..2201_WHITEBAVEN. _____ ... —— i
TROY' MI 49098

Subscribed and sworn to before me by the affiant
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