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Comes now the undersigned and after hav%'ﬁtj&{;: RE 88 __r_MUBlTOR
states that: thOHDéﬁi N
1. My name is Virgie Huntley.
2. That | owned the following described real estate

together with Velma Hill, also known as Velma Brown Collier:

Lots 15 and 16 in BleckySgruinaaSouth: Broadway Addition to
Gary, as per plat thereof, recorded in Plat Book 7, page 8,
in the Office ofythe rRecorder of jLakeyCountys Indiana.

More commonly, known as: 3656 Delaware St., Gary, IN 46409.

Key No. 25-47+269-18¢

3. That Velma Hill atso known as Velma Brown Collier also
known as Velma Collier died on the 13th day of March, 1999.

4, That attached hereto and made a part hereof is the
Death Certificate of Velma Collier, al/k/a as Velma Hill, a/k/a

Veima Brown Collier.
Y s
v HUNTLEY

Further Affiant sayeth not.
=]

STATE OF |INDIANA )
) SS:
COUNTY OF LAKE )
SUBSCRIBED and SWORN to before me, a Notary Public, this OZJ%
day of September, 1999, in and for aforementioned State and
County.

My Commission Expires: /
b-Ad-08 %W
County of residence: [PpRise. Elva Pebjgends  NoFary Public

ﬁngEPARED BY:

Gregory S. Reising

Attorney at Law DULY ENERED FOR TAXATION/SUBJECT TO
607 So. Lake St. , FINAL ACCEPTANCE FOR TRANGFE “‘O
Gary, IN 46403 A
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« ESTATE: The Social Securty # is “bb |

, 35}3;::';;;5;2;2:éi;:tﬁ;’;“&%ﬁgi s INDIANA STATE DEPARTMENT OF HEALTH
" ocal No. §§ 0214 CERTIFICATE OF DEATH State NO. +vveereerrreeeseeeeens,
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THE RECORDS IN THIS SEmES ARE CONFIDENTIAL PER IC 16.1-19-3

TYPE/PHINT 1 DECEASED—~NAME (Fust Miadie. Last) ? SE&X 3s TIME OF DEATH | b OATE OF CEATH tasenes Doy r71
IN Velma Collier Female 2:10 P | March 13, 1999
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