. -

"
COMMUNITY TITLE COMPANY

— An Indiana Corporation —
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OLT 14 1997
AFFIDAVIT SAM ORLICH
AUDITOR LAKE COUNTY
STATE OF INDIANA g s
COUNTY OF LAKE )
DONALD L. GRAY , being first duly

sworn upon oath, deposes and says:

1. That XOEOAXUXEXOXNOKY  JOSEPHINE NEMETH
died (withour leaving a will) ROGOOEXINOACDEDX on MAY 12,

1988  at DYER, LAKE COUNTY, STATE OF INDIANA

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following describede

real estate: SEF ATTACHED LEGAL DESCRIPTION

0L6

Li1flLo

COMMONLY KNOWN AS: 7209 CALIFORNIA AVENUE, HAVMOND, INDIANA 46323

L3

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained

6

in effect and unbroken until the date of KRK¥X (her) dcatg ~ T o,

o~ ™
4, That all funeral expenses in connection with the deatﬁ o§ g;’;ﬁ
said decedent have been paid in full. n gm%

tix,
5. That all of the assets of said decedent which would‘be = gz%’g
includable for Federal Estate Tax purpnses, includmg joibt: S 8=9%
bank accounts and life insurance on decedent's life were ‘Hotm :z""i-;-'
sufficient to necessitate payment of Federal Estate Tax. ¥ &~ ©
Further affiant sayeth not.
DONALD L. GRAY
Subscribed and sworn to before me, a Notary Public, this 25]_11"‘ "./& =
day of _ SEPTEMBER , 1997 . T ‘}‘ ‘
, L': '
Notary Public
My Comnission expires:
_AUGUST 31, 1999 UUU 70
County of Residence: ‘
QU=
LAKE
This Instrument prepared by _ ATTORNEY DONALD L. GRAY GJ,/
1244 119TH STREET !

WHITING, INDIANA 46394




PARCEL, 1: THE NORTH 50 FEET OF THE NORTH 100 PERT OF THE
FOLLOWING DESCRIBED TRACT: PART OF THE SOUTHEAST 1/4 OF THE
SOUTHEABT 1/4 OF SECTION 9, TOWNSHIP 36 NORTH, RANGE 6 WEST OF
THE SECOND PRINCIPAL MERIDIAN, IN THE CITY OF HAMMOND, LAKE
COUNTY, INMDIANA, DESCRIBED AS BEGINNING AT THE INTERSECTION OF
THE WEST LINE OF SAID TRACT WITH THE CENTER LINE OF BLACK OAK
ROAD (SAID POINT BEING 285 FEET NORTH OF THE SOUTHWEST CORNER OF
S8AID TRACT); THRNCE SOUTH 62 DEGREES 12 MINUTES BEAST ALONG THR
CENTER LINE OF SAID ROAD, 149.2 FEET; THENCE NORTH PARALLEL WITH
THE WEST LINE OF SAID TRACT, 364.8 FERT; THENCE WRST AT RIGHT
ANGLES, 132 FRET TO THE WEST LINE OF SAID TRACT; THENCE SOUTH
295.2 FEET TO THE PLACE OF REGINNING..

PARCEL 2: THE NORTH 50 FEET OF THE FOLLOWING DESCRIBED PROPERTY:
PART OF THE SOUTHEARST 1/4 OF THE SBOUTHEAST 1/4 OF SBECTION 9,
TOWNSHIP 36 NORTH, RANGE 9 WEST OF THE 2ND PRINCIPAL MERIDIAN,
DESCRIBED AS COMMENCING AT A POINT ON THE SOUTH LINE OF SAID
TRACT AT THE INTERSECTION OF THE WEST LINE OF THE EAST 1/3 OF
THE WEST 1/2 OF THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 WHICH
POINT IS 998.46 FEBT, MORE OR LESS, WEST OF THE SBOUTHRAST CORNER
OF S8AID TRACT; THENCE NORTH 660 FERT; THENCE WEST 175.65 FEET,
MORE OR LRSS, PARALLEL WITH THE S8OUTH LINE OF SAID SECTION TO A
POINT 166.44 FEET BAST OF THE WEST LINE OF S8AID SOUTHEAST 1/4 OF
THE SOUTHEAST 1/4 OF SAID SBCTION; THENCE SOUTH 78.64 VEET,

MORE OR LES8, TO A POINT 166.41 FBET EAST OF THE WEST LINE OF
SAID SOUTHREAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION; THENCE
WEST 34.41 FEET MOREB OR LRSS, TO A POINT 132 FEET BAST OF THR
WEST LINE OF SAID SOUTHEAST 1/4 OF THE SOUTHEAST 1/4. OF SAID
SECTION AND TO THE POINT OF BEGINNING OF THIS DESCRIPTION;
THENCE SOUTH 100 FEET PARALLEL WITH AND 132 FEET DISTANT FROM
SAID WBST LINE; THENCE EAST 34.41 FERT PARALLRL WITH THE SOUTH
LINE OF BAID SECTION; THENCE NORTH 100 FEET PARALLEL WITH AND
166.41 FEET DISTANT FROM SAID WEST LINE; THENCE WEST 34.41 FERT
T.nim % POINT OF BEGINNING, IN THE CITY OF HAMMOND, LAKR COUNTY,
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