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Comes now IVA MAE: FRYAR, being first duly sworn: upon her oath:
and states as follows:

Y. That the affiant is the owner in fee simple of the
following: described real estate located in Gary, Lake County,

Indiana, more particularly described as follows: o &
¥

ot

Lot Eight (8), Block Seven (7), in J.R. Brant's 4gth.
Avenue Gardens: as:per plat thereof, recorded ih Plat Bbok =
Twenty-ohe (21), Page Nineteen (19) in the officenof

Recorder, Lake County, Indiana. Ko
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<
More commonly referred to asi 5708 W. 45th: Avenue, Gary,
Lake Count Laf

’Document Xy 3 —7

2. Th 1 ,MQTagFrEJd(;JAJm'M R on October

This Document is the property of
the Lake County Recorder!
3. That the affiant and VERNON: F. FRYAR, now cecceased), were

14, 1941.

husband and wife /at the tifie they acouired title to the above
mentioned property tenants by the entiretiesy;/by warranty deed
of conveyanca: dated the 12th day of Yarch, 1951, and recorded in

the Office of the Lake County Recorder on the 4th day of April,

1951 and marked as document) nUmberc531339. (Ses Exhibit "AW
attached he 3

4. T arital re¥apiGnehip which between the

affiant and VERNON E. FRYAR continued unbicken from the time they
80 acquired title: to said real estate until the death of VERNON: F.
FRYAR on the' 13th day of June, 1982, at which time the affiant
acquired title to the real estater as surviving tenant by the
entireties. (See Exhibit "B" attached hereto).

5. That the decedent, VERNON F. FRYAR, died on: June 13, 1982

leaving no will.

6. That the gross value of VERNON F. FRYAR'S estate as
determined' for the purposes of federal estate taxes was less than
) the value required for the filing of a federal estate tax return,

‘ and the decedent resided in Gary, Lake County, Indiana at the time

of his death. ' l LI* ’
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That the affiant shall assume any and all inheritance tax
}’gabfllﬁy and/or any other tax liability which: exists by reason of
\fho death of said decedent and the resulting transfer of the above
mentioned real estate.

8. That to the best of the affiant's knowledge, information.
and belief there are no liens, encumbrances and/or claims against
the above mentioned  real estate.

Further your affiant sayeth not.

I, IV
perjury tha

is true anc

This Instrument Prepared By:

belief.
/11 | ' |
N V. B/
IVA MAY FRYAR, Affian y
Subscribed, and sworn: to before meé a Notary Public in Lake
County, State of Indiana the . 2apd. day of _Jupe. , 1993.
ehra L. Ande: ry Public,, v
My \Commissic /7795, 3 ey
Foy e
.':.":¢' : 'i"-’;‘-'!-{ :
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IVA MAE! FRYAR, Aftiant

22 [rreufife iFETS
“OTF OFFFCIATY >
“ifateltocthackask ofemy&nowledge
the Lake County Recorder!

senalties of
nd Ownership

ormation and

Michael B. Haughee
Attorney at Law
219 North. Broad Street
Griffith, IN 46319

ﬂ (219) 924-0080
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