r ‘483 '7@‘7 o »\c}w T —
,Chicago'l‘ltlelnsur ¢ Company . ‘
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STATE OF INDIANA
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COUNTY OF LAKE
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On this 21ST OF NOVEMBER ..... before me personally appeared -MAMON POWERS SR.....

(insert date)
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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 isq.---.QMR--—-u—-------nn-—----------------"----’--—--V-—-—’ ---------- ‘ ---; "

(state interest of atfiant in the above premises as ‘‘owner,” “son of owner,” ete.)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
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o o “¥0"
4 S&l* POWERS " » - - - ..%‘ ]
Document 1S I~

die ) e o e e e o e 0 e AT
NOT OFFICIAL! 8

leavin .,Tﬁisrﬂmmmﬁthe property of o~

the Lake County Recorder!

5. The logal description of the premises in question is: THE NORTH 9 FEET OF LOT 38, ALL
OF LOT , AND THE SOUTH 2 FEET OF LOT 40, BLOCKX 4, SOUTH D AND GARY LAND

COMPANY SUBD IVES ION, SEN E-CEITY OEGARY, AS| SHOWN IN PL BOOK 8, PAGE 12,
IN LAKE COUNT INDIANA.
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6. To the best of affiant’s knowledge there is no Federal or State estate or inheritankd tdx }iiil- ;%’ 8%
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ity by ceason of the death of/said decedents 4w 05“‘
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7. Wh ‘fidavit relates ta'a tenancy byithe entireties, wer 28 ever divorced?
(If answer is “Yes,” identify the divorce proceedings:
8
o Subscribed and sworn to before me by the affiant
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‘ ’ Loy 2¢ 1996
.. ‘My Commission Expires .....2=28=97__________ SAM ORLICH %L ‘
" ,\ ngpﬁm OF LAKE,COUNTY. AUDITOR LAKE COUNTY
This instrument prepared by. MAMON RQWERS __ e - @
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