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to me personally known, who being duly sworn on oath did say that:

1, Affiant resides at the address given below affiant’s signature;

2 Affiantis . o QWY e c e ce e e e, ————————————— ————— o in -
(state interest of affiant in the above premises as: ‘‘owner,” ‘son of owner." etc.)
3. Said premises were formerly ownedias joint tenants or-as tenants:by the entireties:by g
0 )
. &)
Phillip J. Cimaroli and: __Lillian: Cimarold  :=pil & . @
---------------------------------------------------- » - am e ow on - o ) ™
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4, Siid Lillian: Qimarolit . N
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T&@Dbcﬂhmemthls%e property of
5. mxnega] othshalie. GonntnResorder! /.

Lot in "*“lyle Acres, in the Town of St. John, as Pen plat thereof,
rec 'ded Rlal BOOKe32 yupage 924in the Of fice, of the Recorder of Lake
Countyy Indiana. & | L ' %
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DEC 2 1993
6. > the best of affiant’s kuowledge theic is no Feder;! or State est: 5): mhentance tax liabil-
ﬂu«z 72 i lox/

ity-by reason:ofithe deathét said decedcm /wv-
1. this affidavit relates'to a‘tenaney by-the entireties, we irties ever divorced?
A
(If answer is “Yes,” identify the divorce proceedings
------------------------------------------------------------------------ );
8 Affiant’s relationship to the deceased was - HUSDAOA - v o oo .

Signature: Lx‘:‘f}: -..---.......-....-....’.-
Phillip V.(Limaroli

Address: ..8601_Jacobsen Dr.
resS: =St T ohn, IN 46373

Subscribed and sworn to-before me by the affiant

this .'_‘_O_C“P_‘le_"__z_"__-‘.?.g_% ...................

(lnnr)) date)

.C_-»_ o054 ..---.,;.;lm..g‘.:.p S
: " Stacey' Fi enhitt
' 7,.1994.

‘My Commnssxén xpires ..January 7, 1394.___ O
1

Lo Re$1der§t/of Lake County, Indiana
This instrument prepared by._ A1111D v, bIMaroll ______________ :

' :’.’,.l_'~.

STATE OF° INDIANA § 8.8
COUNTY OF  |fAKE y o (@
92083010 "'('g

‘On this -_.QQEQ.QQL‘-Z.Q; 1993t __ before me personally appeared -.Phillip J. Cimaroli_ 4
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