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On this _jlst day of March, 1997 before me personally appeared, Genevieve
Hufford, to me personally known, who being duly sworn on oath did say thats

1. Affiant resides at the address given below the affiant’s signature;

2. gt{lant is the surviving joint owner of the real estate described
elow;

3. Saild premises described as follows:

Lots Twenty-three (23) and Twenty-four (24), Block One
(1), Patterson)& Stout's First; (lst) Subdivieion in the
City of Gary, Lake County, Indiana, otherwise known as
4177 Monroe Street,: Gary, Indiana;

4. Said premises were formerly owned as joint tenants or as tenants by
the entireties by Paul T. Hufford and Genevieve Hufford, husband and
wife;

5. Said Paul T. Hufford died on September 14, 1976 leaving no will;

¥

6. Where this affidavit relates to a tenancy by the entireties, that
the parties were never divorced;

7. Affiant’s relationship to the deceased was spouse.

Affiant‘’s Signature
Name Printed

Address 4177 Monroe Street

Subscribed and sworn to befor
March, 1997.

T 1342497 A Resident of __Porter _ County
15981 |
This Instrument Prepared by: Clyde D. Compton, Attorney at Law

8700 Broadway
Merrillville, Indiana 46410
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