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MORIIS ¥t CARTER N

On this / 3 —7Dday of cséﬂf//ﬂ,gf&_a , 1999, beforggzaiionglg{.r 04 ‘m ‘ ‘ |
~appeared JOYCE T. MORGAN, to me personally known, who being duly sworn on oﬂ‘{g%g;viﬂg# oR - % ’ ’. i{%
that: | l i i
L Affiant resides at the address given below affiant's signature; 2 2 ‘31 2 - /

2. Aftiant is owner of the following described real estate: /‘l/‘q 0 r 38’ e

East 5 feet of Lot 35, all of Lots 36, 37 and 38, H. A. Vossler's 2nd
Addition to'the City of Gary, as shown m-Plat Book 9, page 27, in
Lake County; Indiana.

3. Said premises were formerly owned as tenants by the entireties by Randall C. Morgan,
Sr. and Joyce T. Morgan, husband and wife;

4. Said Randall C, Morgan, Sr., died a resident of Lake County, Indiana, on the 18th
day of April, 1995;

5, Affiant is the surviving spouse of Randall C. Morgan, Sr., and at the time of his death
they were not divorced and were living together as husband and wife;

6. That the real estate described above is not subject to inheritance tax liability or state
tax liability.
SIGNATURE: %«;&gl'_m&gw/
DYCE T. MORGAN
ADDRESS: 101 W. 87% Avenug, #126

Merrillville, Indiana 46410

7
j/(bs’c/ryed and sworn to before me by the Affiant this / ?ﬁf" day of
S~ l//)

. , 1999.

My Commission Expires: é,//é A 7 "
My County of Residence: A
4
This instrument was prepared by Elizabeth P, Moenning, Attorney at Law, 8585 Broadway, Suite
600, Merrillville, IN 46410,
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HEALTH DFFtCEQ

Document No.,:

East 5 feet of Lot 335, all of Lots 36, 37 and 38,
H. A. Vossler’s 2nd Addition to the City of
Gary, as shown in Plat Book 9, page 27 in Lake
County, Indiana.

"’”\ Please return ‘to:

© Attorney Elizabeth P. Moenning
: 8585 Broadway, Suite 600
Merrillville, Indiana 46410
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