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Comes now PATRICIA COCHRAN, being duly sworn upon her oath and states as
follows:

That she is the sole surviving daughter of the decedent, THELMA G. THOMAS,
deceased, who died intestate a resident of Lake County, Indiana, on the 6th day of January, 1998.

That to the best of the affiant’s knowledge, said THELMA G. THOMAS left surviving
the following heirs at law: PATRICTA COCHRAN, Aduit Daughter. Said decedent left no other
child or children, or descendantsoffany predeceased ‘child or children,fand that the sole survivor
is a competent adult.

That the deceased died,owning an undivided ong=half interest.in a parcel of real estate

legally described as follows: NF.{ ...GF D

Commencing at a point 505 feet South of the Northeast corner of
Southwest fractional 1/4 of Section 13, Township 35 North, Ran gﬁg 17 m
West of the 2nd Principal Meridian; thence South 99 feet; thence, West
990 feet; thence North 99 feet; thence East 990 feet, to the pl,qgg_of;\ﬂ UL o
beginning, in Lake County, Indiana. LT v e
Keg# 1y-1i-7
That the statements made in this affidavit are true and complete insofar as the affiant
knows and are made for the purpose of establishing the heirship of THELMA G. THOMAS,

deceased. W

PATRICIA COCHRAN
STATE OF INDIANA )
) SS:
COUNTY OF LAKE ) \

Before me the undersigned, a Notary Public for Lake County, State of Indiana, personally
appeared PATRICIA COCHRAN and she being first duly sworn by me upon her oath, says that
the facts alleged in the foregoing instrument are true. Signed and scaled this _£ day of
September, 1998.

This instrument prepared by: Wﬂ M%ﬂ/g
C. Donald Emery, III

COSTAS NORMAN & CLEMENT Notary Public Signatpse \ \\OC
2708 Calumet Ave. 0///:5(/& c ’r)
Valparaiso, IN 46383 Notary Public Name Prmted/
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2asgen O Lake Counrty, Indlana 0011817
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