- - . «_return to: Mercantile National B
STAIL OF o 200 W Ridge Road = b

o1 AMER, LAKE ¢l
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s
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g& 96065852 950CT ~3 AM 9:4,9
First American Tifle A e i vl i vy
Insurance Company Judgement Affidavit REC
RE: ORDERNO.: 75 J85Y DATE; ___8/27/96

THE INFORMATION CONTAINED ON THIS FORM IS CONFIDENTIAL AND FOR THE USE OF FIRST AMERICAN TITLE INSURANCE COMPANY, IT WILL
BE USED SOLELY FOR THE PURPOSE OF DETERMINING WHETHER CERTAIN MATTERS OF RECORD AFFECT THE TITLE TO THE LAND BEING
INSURED UNDER THE ABOVE-CAPTIONED FILE, OR WHETHER THESE MATTERS RELATE TO OTHER PERSONS WITH LIKE OR SIMILAR NAMES,

BLEASE PRINT.OR TYPE
Affiant, _D_b_&_(_) Tht j A /J é 00 K , certifies that s/he:
1. Is _5_2_ years of a;’e.

2. Has never been married;

Was married to __ HZWRY _ (ia) son) éLZ)kI_S/f on (date) [/~ L&~ %~
in (city/state) ZAST (1 fﬁ LAGO Tal .

Has never been a party to a divorce proceeding;
>

v Was divorced from ‘ on (date) X - 70& ,
in (city/state) VAL Pakn Y20 ALY, : Cause No. _/<-PS€-9/5
Is the widow/er of

3. __\Z_ Has never been ,
[ ]
Has been known — Document s

from y Jpnfdate)
[ ]

4, __Z__ Has never been ge nkr

Was adiudaed b V' (dls ‘;ﬂ'ocumentigs the property of
u aNKruni ,
9 i‘flmunty Recorder!

(city/state) , Cause No. ___
5. Is not a party to any unsatisfied or unrel ] judgements, decrees or i  racord;
Is a party to the following unsatisfied or unreleased judgements, decrees or lien

S ——————

6. During the past ten (10) years has ¢ at the following addres and none other:
Address City/State DatesiFrom __ To

S04 Selool 5T Z4 ' G sy, L0 — -7

7. During the past ten (10) ye oyed by the followi ]
Employer City/State Dates:From _To
STZRKS P ooda EAST CH 10 AG0 T4 £8% — £-9%

8. Social Security Numberis: J/[__ 36 4325
AFFIANT HEREBY CERTIFIES THAT THE INFORMATION GIVEN IS TRUE AND COMPLETE TO THE BEST OF HIS/HER

N 27-98 WA 2

Date Signature: First Napie Middle Name Last Name
State of INDIANM County of LA"K
Subscribed and sworn to before me on this QAT dayof Qu(_lu ST, 19 Ab .
County of Residence: _L-AKE _.?&a‘\ ey .\._é_%:w é ,
- Natary’s signature
Commission expires: d-30 Ale _9}\4169«(?4 Aba_m

Notary’s printed name |

Please returnto: First American Title Insurance Company
5265 Commerce Drive, Suite |
Crown Point, IN 46307
Telephone: 1-219-769-8829
Fax: 1-219-769-0169

SR



