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On this the 17th day of November, 1995, bééogTQg‘%F&ﬁm&W '

appeared OLIVER LAW, 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., Affiant is fee simple

owner of 11707 West 119th Court,
Cedar Lake, Indiana; ; ‘

3. Said premises described as follows: 4
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5. Sa ELLA LAW died intestdte on November 13, 1994; N
7. That ROPERT C, LAW quit claimed ‘hie interest to affiant omn
September 1, 199 ~N
6. The totalpvalue of the taxable estategof said deceased
including joint tenancies, tenancies by the entireties, individual
ownerships of bot 31 and personal operty, and insurance does
not exceed the sumpof $600,000.00wand to the best of affiant'’s

knowledge tl
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7.  Whers this afffdavit Srellates to @ cy by_khe2
entireties, ¢he parties ever-divorced? f answéiis w5 ,
“Yes", iden > divorce Preceeddngs”) Cause I JJS""
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OLIVER LAW, Affiant
(Address)

STATE OF INDIANA
COUNTY OF LAKE:

Subscribed and sworn to before me a Notary Public in and for
said County and State on this November 17, 1995.

My Commission Expires:
August 3, 1996
Lake County Resident

R. T. MOQRE, Notary Public
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