COUNTY OF LAKE

8046

Martha Jean Eberle being first sworn upon her oath, deposég

and says as follows:

£8

1. This Affidavit is made with reference to the Real Estate

commonly known as 10929 W. 133rd Avenue, Cedar Lake, Indiana, and

legally described as follows, to-wit:

Lots 6 and 7 in Schutz’s Addition to Cook as same a aig
of record ingRlat Book 19, page 32, in the Office ggatﬁi
Recorder of JLakelCounty,, lIndiana. %a y

ALSO: ]
The Westw15 feet of  the North 110 feet of L

Hanover Plat "A" as same appears of record in Pl
26, page "84, 'in“'the" Office’of" "'the Recorder
County, (Indiana. ( '(Key; NOo3:.24-92-6) o

2. This Affidavit is made with reference to the Real Estate

commonly known as 13305 and 13307 Schneider Street, Cedar Lake,

Indiana, and legally described as follows, to-wit:

3.

The North 70 feet of Lot 5 in Schutz’s Addition to Cook
as same appears of record in Plat Book 19, page 32, in
the Office of the Recorder of Lake County, Indiana.
ALSO:

The West 15 feet of the South 40 feet of Lot 1 in Hanover
Plat "A" and that part of Lot 4 in Hanover Plat "aA"
described as follows: Beginning at the Southwest corner
of Lot 1 in Hanover Plat "A"; thence South 30 feet;
thence East 15 feet; thence North 30 feet; thence West
15 feet to the point of beginning as same appears of
record in Plat Book 26, page 84, in the Office of the
Recorder of Lake County, Indiana. (Key No: 24-92-7)

This Affidavit is made with reference to the Real Estate

commonly known as a driveway running East from Schneider Street,

Cedar Lake, Indiana, and legally described as follows, to-wit:

FILE

The North 15 feet of the South 30 feet of Lot 5 in
hutz’s Addition to Cook as same appears of record in
at Book 26, page 84, in the Office of the Recorder of

Lake County, Indiana.

DEC 22,1994 ALSO:
The West 140 feet of the South 15 feet of the North 45

/,

feet of that part of Lot 4 in Hanover Plat "A" South of
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eontiguous‘io Lots 1, 2 and 3 of said Hanover Plat
“WAW, ‘ag same appears of record in Plat Book 26, page 84,

in the Office of the Recorder of Lake County, Indiana.
" (Key No: 24-92~5)

3. That,your Affiant is the daughter of the Deceased, Joseph
G. Schutz, and is familiar with the affairs of the aforementioned
7 Joseph G. Schutz and the death of said Decedent.
o 4. That Joseph G. Schdtz died on April 6, 1993 a resident of

Cedar Lake, Lake COunty, Indiana, and his residence at the time of

i death was 10929 W. 133rd Avenue, Cedar Lake,rIndiana.

5. That the Decedent died 1eavinq a Last Will and Testament
but the Decedent’s, estate, \including, the above described Real
Estate, was net : subject _to 'probate administration, Indiana
Inheritance Tax or' Federal Estate Tax.
| 6. That the said Jeseph G. Schutz and Martha M. Schutz were
: husband and wife at'thertime they acquired title to the above
,deseribed real eseate and remained so until the death of Joseph G.
Schutz.

FURTHER YOUR AFFIANT SAYS NOT.

Dlorches 2524.4~/

. MARTHA JEAN EBERLE

Lo subscribed ‘and sworn. to. before me, a Notary FPublic, this

45251?1 day ofiZ%ﬁﬂ”"‘ﬂL , 199%,
T

Notary Public: David J. Sims

My Commission Expires:
—November 1, 1997

County of Residence:

Lake

This Instrument Prepared By: David J. Sims, Attorney At Law, 11108
W. 133rd Avenue, P.O. Box 88, Cedar Lake, IN, 46303
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