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On this " , day of W , 1997, before me p:g::‘_;on
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appeared ANNA M. DEWITT, who being duly swomn upon her oath, did say thé’t:g 2,
1.3
. Affiant resides at 5606 Homerlee, East Chicago, IN 46312 Eé
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2, Affiant is the adult spouse of JEWELL LEE DEWITT, deceased, and is
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the owner of the premises located at 5606 Homerlee, East Chicago, Indiana, and

described as follows: .

-
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Lot 2, except the North 24 feet thereof, and the North 24 feet of
Lot 3 in Block 1, in Roxanna Park 4th Addition to East Chicago, as per plat
thereof, recorded in Plat book 29, Page 47, in the Office of the Recorder of
Lake County, Indiana.

3. Said premises were formerly owned as tenants by the entireties, by - -
JEWELL LEE DEWITT AND ANNA M. DEWITT, husband and wife.
4, Said JEWELL LEE DEWITT died on October 4, 1997, leaving no will. A
certified copy of the death certificate of JEWELL LEE DEWITT is attached hereto as
“Exhibit A”.
5. That to the best of Affiant’s knowledge, there is no estate of inheritance
tax liability by reason of the death of JEWELL LEE DEWITT;, and all funeral expenses

of last illness have been paid in full.
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6. Said JEWELL LEE DEWITT and ANNA M. DEWITT were never

divorced, and Affiant is the surviving spouse of said decedent.
{

ANNAM. DE%%TT

~
SUBSCRIBED and SWORN to before me, by the Affiant, on this 5 day of

, e npen , 1997,

JUDITH A. OSINSKI, Notary Public

—

My Commission Expires: Resident of Lake County

3/20/00

THIS INSTRUMENT PREPARED BY:
THOMAS L. KIRSCH, Attorney at Law
131 Ridge Road, Munster, In 46321
(219) 836-1384
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