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MARIE DOLORES ARMENTH, after being duly sworn upon her oath, states as
follows:

1. That/on June 3, 196% she was duly married to Frederick J. Armenth, 444 Fred
KHENTH .
2, During their marriage, they together as husband and wife purchased the
following real estate in Lake County, Indiana, more particularly described as:
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Lot 996 and 997%in Unit'7 ‘of the Lakes of the Four Seasons,

the plat of whichyisyrecorded jin Plat'Book 887 page 9 in the & =

office of the Recorder of Lake County, Indiana. oz
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3. Frederick J. Armeénth died testate on'the 3rd day 'of October, 1993. No csmtc
has been opened for Frederick J. Armenth nor is one contemplated nof. planncd to be -
opened. No state nor federal inheritance or estate taxes are due and owing, &ccmﬁcd
copy of Frederick J. Armenth’s certified death certificate is attached hcreto = ¢
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4, Marie Dolores Armenth is the sole heir at law entitled to inherit the abové
described real estate.

Dated this J.3 day of %ﬂu[ , 1994,

Marie Dolores Armenth

/

STATE OF INDIANA )
).8S:
COUNTY OF LAKE )

Subscribed and sworn_to before me, a Notary Public, in and for said County and

State, this /5% day o[ ﬁmu/ / ( , 1994, y
My Commlssloé}"mpirea. £<g A{{/xf,«/ % /J
3 -G e Oebyra. L. o/, NotryPublic
TR L R (Printed)
Resident °f'ﬂ&&§_tc9ﬂf‘ty' Indiana

This InstrumentPPep re?l?; Ma‘;kA .Bates, Attorney at Law, 7803 West 75th Avenue, Suite 1, Schererville,
Indiana 46375¥:(21% Izswzﬂ'ofszz 1271.
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STATE OF ILLINOIS
] COUNTY OF COOK
CITY OP CHICAGO

REGISTRATION/ §
OISTRICT NO.
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