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AFFIDAVIT FROM A DISINTERESTED PARTY
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Case No,: 0 61617
STATE OF INDIANA)

) SS:
COUNTY OF Lake )

william B, Yarvis , Affiant, being duly sworn upon oath,
deposes and says:

1. That William Yarvis and Beublah E, Yarvis

- were husband and wife at the time
they took title to the real estate described herein and that they remained
married countinuously until the death of William Yarvis .

LEGAL DESCRIPTION: Document 1s

Lot 8 and the North % ¢ ] mme%' ¢ » shown in Plat

Book 8, page 13, Lake (
This Document is the property of

the Lake County Recorder!
”5 !S,&m \ &\»..;h

Affiant william B, Yarvis

STATE OF INDIANA) |

COUNTY OF Lake ; ¥

Before me, a Notary Public in and for said,County and State, on this__ 30th

day of A t ., 19,96, persenallyappeared .
and each ack% é leged the execution ©%.che above and forecoing document to be

his and/or her Volu t,
WITNESS my hand and I\ Seal., /‘
&i\"ﬂ .4‘ /
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L 19,2207
w., ~‘-« -.-,.u.m RS
O e T NOTARY (uauc y Bruno
“ h{ utv‘u .n
My co?qmis’s) d{r‘ expires. 08-13-99 R dent of Porter County
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