To be used for all judgments under $25.000.00 =

4 18- 28-0046- 0002

STATEOF  INDIANA

o SN OF DA 4

)88 . . . UPAKE COUNTY
COUNTY OF ST. JOSEPH ) . PLEDFCR RECORC |
| WILLIAM J. nrrmss |88 and I 59 AJIE -1, _PH 5 18
cmently res‘dmg at 5 BEVERLY PL. MUNSTER, IN. 46321-1048 ‘
being duly swom according to law do hereby depose, say Wm tha¥ (TtHe best of my . *
knowledge, information and belief the statements and reprcscr{ [&gaus affidavit, are true '
and accurate.

1, NAME. My full name appears above. I solemnly swear that I am onie and the same person as
(including any alias, former, maiden, or other name(s) used now or in the past, even if I have had
my name legally changed): WILLIAM J. MITCHELL

Lot 2 ,Block 7 11 Broadmoor a(ldulm\»\ Jo M h&uuv\ o Mun S
Qs pbe plot ameof, recovdsd 1n Plpt Gosi 12 ; Jpose B v oA

of The reoedkty of \ake only, Trpleornos
2. COMMON NAME. I have reviewed the judgment(s) and/or other lien(s) appearing on the

attached LSI title report # 67553370 _, which T have initialed.or signed.
Judgment(s) numbered %mml_alm ﬁot agamst fné, bl;t }a't{her, is/are against
someone else with a similar name.

- Judgment(s) numbered 1s/are agamst a bwsmess with which ] have
never been affiliated. AUG 04 1999
Judgment(s) numbered is/are agamst me and Will be paid from the -
proceeds of the loan, PETER BENJAMIN.. 1

LAKE COUNTY AUDITOR

3. EXCEPTIONS AND ADDITIONS. The following is & compl»tc list of exceptions and
additions to the above statements, and any explanation or elaboration necessary to clarify the

%mmﬁsfgfm{hST WILLIAM MITCHELL M.D. AND RICHARD S. LONGLEY M.D.

WILLIAM J. MITCHELL (ASSOCIATES FINANCIAL SERVICES CUSTOMER) IS NOT OR HAS
NEVER BEEN AN M.D.

0 page(s) attached for additional information,

We have made this affidavit to induce__LENDERS SERVICE to issue a D
policy of title insurance to mortgagee in connection herewith. Being so induced, they and their
agents may and do rely upon the truthfulness of the statéments made in this affidavit. Any false

statements, misrepresentations or material omissions may result in eriminal or civil liability.
i «Q;ﬂﬁu/ 337 60406/
Witness: Name and SS
Witness:; : Name and SS#
STATE OF —"Lc;ﬂ'/
| COUNTY OF
" The foregoing instrument was acknowledged before me by "l ) I f K~ )¢ M ebzh

, Who is/are personally known to me and who did

take an oath, this __ 3+ day of Sw( “w 19 23

My commission expires:

UUU‘%UL

Notary Public

DAVIDM BENGS
NOTARY PUBLIC STATE OF INDIANA
LA PORTE COUNTY

DAVIDM BENC* MY COMMISSION EXP. MAY 24200 0
NOTARY PUBLIC STAT+ O"O
LA PORTEC \
MYCOMMISSIONF 2008
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