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x STATE OF IHOIAN
b 2. 224 LAKE ¢ oumA

First American Title FILED FOR RECORD

Insurance Company

g@gjpuswmwmmm PM 2: 5| 2-19-97
RE: ORDER NO. 19 DATE: |
THE INFORMATION CONTAINED ON THIS FORM IS CONFIDENTIAL AND FOR THE NQEﬂF FIRST‘AMERICAN TLE INSURANCE COMPANY. IT WILL
BE USED SOLELY FOR THE PURPOSE OF DETERMINING WHETHER CERTAIN MATTERS DF RECORD AFFE 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,

Affiant, %Iﬂﬁl/jl Al A SwAL Llow , certifies that s/he:

1. 1s _U_{_ years 01 age.

2. Has never been married;

Was married to NAY lb A \SV\/ALLO w) on (date) /JZ " - 7‘1'

in (citylstate) 2 22XV 7T A/

Has never been a pany toa divorce proceeding;

Was divorced from ')Ay I\L /’ S w A LLQU) on (date) / q 'JZ

in (city/state) __ (' #oina) g(Jo [0 T ZN, ; Cause No. 4450 -F 462~ Dk -

Is the widow/er of
3. Has never been known by any other name;

—_____ Hasbeen known by J/)W Ay AN ‘4/0/7] EAS ERA  which was changed

from AR \//5) o) KonFOLERA — onate) Af A-74
4, _____Hasnever been ad;udged bankrupt;
Was adjudged bankrupt on (date)
(city/state) , Cause No.
Is not a party to any unsatisfied or unreleased judgements, decrees or liens of record;
Is a party to the following unsatisfied or unreleased judgements, decrees or liens:

o/a?}l

in

O ——————

6. During the past ten (10) years has resided at the following address(es) and none other.

Address Ma% _ Qaesfom To
ole & Shorman ST a, OWA)EO/Q/ N \G- 24

7. During the past ten (10) years has been employed by the following, and none other:

ALPSC o /)Lc;rri)luf/[& /N 7-9-69

8. Social Security Number s/ L 5b L 20

AFFIANT HEREBY CERTIFIES THAT THE INFORMATION GIVEN IS TRUE AND COMPLETE TO THE BEST OF HISHER

KNOWLEDGE. ﬁ /d)

/,Z 720 97 Q%/HAI) /M')Lw(/)‘)‘fjl)
Date Signaturg: First e Middle Name Name
State of \%’L(A,—v&-‘&/ Countytof C)%_ﬂ.{_, ,7
Subscribedan sworn to beforg me on this QO J‘h of _ DY 19 .
County of Residence: _L_QJZ‘.L/ ! “M.

'S &ggature Uj { ][

Commission expires: I-/ - Q Z’O / 3T . QSO

Notary s printed name

Please return to:  First American Title insurance Company

6265 Commerce Drive, Suite | ) '
Crown Paint, IN 46307 ' ) _—
Telephone: 1-219-769-8829 D

Fax: 1-219-769-0169 O' "ﬂ\/
DEC-19-1997 14:07 219 756 3804 o P.B2
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