. FILED

~ STATE OF INDIANA

JAN 26 08
) i : ' ,
“ COUNT Lake SAM ORLICH
3 :7 OUNTYOF _AKE ) ADITOR LAKE COUNTY
, ' : AFFIDAVIT OF PHYLLIS J. BURFIELD ' ¥.)
Phyllis J. Burfield, being first duly sworn upon oath, deposes and says: c:a%
8
1. That1 was the wife of James E. Burfield who died on February 13, 1993. &3
2. That a certified copy of the Death Certificate of James E. Burfield is attached to
thm A FFidnvie
3T e o AOEBAAE A . déscribcd real
o e e g fory PERTCIAL! a
| "EfNerih) %4 feenefiiiols| thandtbo fonth 46 € 0 Lt 13in O
Block MEW‘R@EQP%W‘“‘“ s per plat e
- therof, recorded in Plat Book 18, page 11, in the Office of the S
Recorder of I ake County, Indiana, ‘
| 435 1,714 o=
. w held 1 the follown names: James L. Bu eld and Phyllis J. Burfield, =
~husband and wife, : »r : -

4.  ThatJames B. Bufield and I acquix J'#itle 1o said real estate as husband and wife
— by a/deedidated &— 3| — 5 Guunland recorded October 6, 1956 in the
- Office of the Recorder of Lake'Cofuty, Indiana in Deed Book 1042, page 147.

5, . That Ja

>s E. Burfield 2571 remaincdthusband and wife continuously from the
d: rired title to=said real estate ntil the date h on February
6. T inheritance tax or federal

£ ible as a result
of the death of james E. Burfieid has been or wiii be paid.

That T affirm under the penalties for perjury that the above statements are true
and that I am over the age of 18 years and am competent to make this Affidavit.

SUBSCRIBED AN‘D SWORN TO before me, a Notary Public, in and for said County
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* and State. thls_z__"ﬁt day of J&N ) a»e,-q .19 QS

(77@&! C ‘11

sl e s , Notary Public
My Commission Expires: My County of Residence is:

S/(Q[Q7 o o wce-—,lgdiana

~* This documents was prepared by: Mary P. Bottum, 328 N. Michigan St., South Bend, IN
- 46601 ' .

Documentis
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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