Comes now RUTH BECKER, being first duly sworn upon her oath

§ and: states as follows:

1. That the affiant is the owner in fee simple of the
following described real estate located in Hamimond, Lake %?uq;y,

w ;
= » ?
Indiana, more particularly described as follows: §§ ;% 2P§ !
me: 7 SN
Rey 33-74-3y 8'{:3 - . 303
| 2
Lots 21 and 22, Block 2, Flossmoor Addition in the ctty S B
of Hammond, as. shown in Plat Book 20, page 31, in. = oo
county, Indiana. I A
x 8B e

More commonly referred to as 7044 Whiteoak A}%nu’ 270 FOR TaxaTiny

SR i' :
Hammond. Iake Countv, Tndiana:. :

ucu’nb" FOR TRk ¢+ i

Document is AUS 10 1985
| 2. mwet oo DGO FFECB MM C. srocmen Mguse
25, 1956, This Document is the property of } M&axf;ou/fl,(, 4@3@%’7’;"""}
3. That the é%?igﬁgkgdg“ﬁk@?ﬁlﬁ?cﬁﬁékﬂﬁ; now deceased, were
husband and wife th they quir tle to the above

mentioned propexty as tenants by the entireties, by warranty deed

e e At ety 3 i

of conveyarce dated the 2nd day of May, 1969, and recorded in the
Office of the Lake county Recorderjocngthe 6th day of May, 1969 and
marked as ‘dosument number $15230.7% (See Exhibit "A" attached
hereto) . ‘

4. T rital velationship which « between the

affiant anc RECKER contihined wnbrol e time they

so acquired title to said real estate until the death of RALPH G.
BECKER on the 16th day of May, 1993, at which time the affiant
acquired title to the real estate as surviving tenant by the
entireties. (See Exhibit "B" attached hereto).

5. That the decedent, RALPH G. BECKER, died on May 16, 1993

leaving no will.

6. That the gross value of RALPH G. BECKER'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 Hammond, Lake County, Indiana at the

time of his death. NL%EEQ/
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7. That the affiant shall assume any and all inheritance tax

liability and/or any other tax liability which exists by reason of
the 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.

DA A

RUTH BECKER, Affiant

I, RUT , Bﬁ’cﬁﬂléﬁﬂs G enalties of
perjury that the o AJEyREYRRFRF ATy < 'p 7 Ounerehip

is true and “ccouTitie Bodherbesls ofidprkpouieded o ormation and:

pelief. the Lake County Recorder!

| - %
L A A D
RUTH BECKER, Affiant

Subgcribed and sworn to befors me a Notary Public in Lake
/l
County, State of Indiana the ,__{_ day of _August , 1993.

Debra %, Ande 0T
My rCommiesi )

"'~.\~\" 1
This Instrument Prepared By: / (‘Cda“é ﬂ QKA«, (Au

Michael B. Haughee
Attorney at Law

219 North Broad Street
Griffith, IN 46319
(219) 924-0080
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WARRANTY DEED

ND INJIRTION OF SPICIAL

CRIPANY

©OMRE COMPAR:

This indenture witnesseth that  LaFAYETTE V. CHOATE and OPAL L, CHOATE,

husband and wife,

of 'LAKE Connty in the State of INDIANA
‘Conveyf and warrantfto  RALPH G, BECKER and RUTH' BECKER;,
husband and wife,
7044 white Oak Avenue, Hammond
of LAKE Connty in the State of INDIANA

for and in consideration of Ten Dollars and other good and valuable considerationa,

in thDUAYo/B

MAY 6 - 19@

A

Sub Je¥t" €Y s"""i‘a

Subject to a ot
and Opal L, (
of Hammond, |
and recorded
as: Document !
Hammond to It
Indiana, whic
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+

the rm ¢ whereof is bmby acknowledged, the following Real Estate in
m Wity
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5‘ FOR TAXA"RINthe City of.}{ammond,’aa shown in Plat Book
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State of Indlana, LAKE County, st Dated this_2nd_Day of MAY 1968
Before.ms, the andersigned, a Notary Public in-and _for said Cosnty | ’
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This Instrument was prepured by

Member f  Hammond

EXHIBIT

MARL TO1

A

Edwin J, Fitzgerald, Atty., Hammond, Indiana.
. - Indiana Ber Associetion

COPYRIOHT ALIEN COUNTY INDIANA BAR ASSOCIATION, 157
Cralitine Printing, Inc., Por) Woyne, Indlene .
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