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STATE OF INDIANA )
)
COUNTY OF LAKE )

40EL -5 HI0: S0
SAMUEL GRLICH
RECORDER

MARLENE E. LEPYESH, first being duly sworn upon her oath, states that ANNA
LEPIESH died on the 28th day of October, 1994 as shown on the Certificate of

Death attached to and made a part of this atfidavit,

ANNR LEPIESH was the owner of record of ‘a life estate of the following
described real estate located in Lake County, State of Indiana which terminated

at her death:

Lot 13, Southpointe Estates, Unit 2, as shwon in Plat Book 76, page
92, in Lake County, Indiana commenly known as 979 Port Circle,

Hobart, Indiana 46342. Key /7-306 -§

The affiant is now the sole owner of the above described real estate.

Subscribed and sworn to this £« day of December, 1994.

o j . f; ;’“:‘"',
S " obert J. phy, Notaty ic

Lake County Resident

: '"My .commi.ssion expires August 8, 1998

_Tlu.a affidawt was prepared by Robert 'J. Murphy, Attorney at Law

.. RORERT 3, MURPHY, Atty. No. 9396-45
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