y 4
AFFIDAVIT STATE OF inouar.
STATE OF INDIANA) F‘LELSKFJE()[(,’WY
OO

) 9906 |
COUNTY OF LAKE ) 9945 99AUG 20 AM10: 5

MORHIS W capren

JAMES N. BROWN __ BeING EIRRAEDULY SWORN

~UPON — - his~— OATH, DEPOSES AND SAYS: el e e
THAT Deloris L. Brown DIED ON THE léth
- - ' T |
{
DAY OF November , L9 98 ()@AT) IMethodist Hospital Southlake . §
, !
THAT AT THE TIME OF _ hér DEATH, ) | She WAS A CO-OWNER AS A JOINT
~her TN N ool 2 K S ,‘

TENANT WITH James N. Brown

OF THE FOLLOWING DESCRIBED REAL ESTATE:

Lot 27 in Block 8 in Meadowdale Subdivision, in the Town of :
Merrillville, as per plat thereof, recorded June 11, 1956 in i
Plat Book 31, Page 56, in the Office of the Recorder of Lake

COMMUNITY TITLE COMBAY Y+ tne=ra: )
FLENOJg294 i Fip ED

THAT NO FEDERAL ESTATE TAX OR INDIANA INHERITANCE TAX IS DUE Ayapos ’”9 4
|
RESULT OF THE DEATH OF Deloris L. Brown
LAKE COU BEWJAM[N
THAT THIS AFFIANT'S RELATIONSHIP TO THE DECEDENT WAS Husband ITOR

James N. Brown

FURTHER AFFIANT SAITH NOT:
e e W ene

,,,,,,,,

.........

> - '

STATE, THIS =% DAY OF%! \JO , 19 99 PERSONALLY AQ/P!:NRI:.D
b'l N ‘,
'\) .

James N. Brown AND ACKNOWLED I:‘}D

EXECUTION OF THE ABOVE DOCUMENT.

MY COMMISSION EXPIRES:

TRACIE A. KRASZYK
Notary Public, State of indlana

Coumy of Po
COUNTY OF RESIDENCE: My Commission b rter 8

THIS INSTRUMENT PREPARED BY: Patrick J. McManama, Attorney at Law 0 ryese
Attorney ID#9534-45' Y UOJQ
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