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Comes now Mary Alice Ogren, bemg duly sworn upon ﬂe M%itéﬁas follows:

That the Affiant is the owner in fee simple of the followmg described real estate located

in Lake County, Indxana, more particularly described as follows:

- The Unit des1gnated as Unit 237, Briar Creek Townhome Condommtum, a Horizontal Property

Regime, as shown in Declaration of Condominium recorded August 11, 1983, as Document No.

720538 and exhibits thereto recorded as Document No, 720539, ‘said exhibits re-recorded

September 7, 1983 as Document No. 724230, and as amended by Amendment to Declaration of

Condominium recorded September 6, 1984 as Document Nos. 771380 and 771381, and as further.

amended by Amendment To By-Laws, recorded December 11, 1985, as Document No. 832389,
and as further amended by Second Amendment to Declaration of Condominium recorded June 11,
1987 as Document Nos. 922362 and 922363, and as further amended by Third Amendment to
Declaration of Condominium recorded August 20, 1987 as,Document Nos. 934075 and 934076,
and as further amended by Fourth' Ameddment” fo' Declaration of Condominium recorded
November 18, 1987 as Dogument Nos. 950513 and 950514, andas further amended by Fifth

Amendment to Declaration of Condominium recorded Jaly 21, 1989 as Document Nos. 047789

and 047790, in the Office of the Recorder of Lake/County; Indiana, togéther with an undivided
interest in the Common Areas. More commonly known as: 237 St: Andrews Dr., Scherervxlle,
IN 46373. i

1998

That the decedent, on April 14, 1998, transferred his interest in said real estate to himself
and the Affiant as tenants by the entirety by Qut-Claxrn Deed whlch was recorded in the Office
of the Lake County Recorder. , : . ‘

That the marital relationship which existed between the Affiant and the decedent contmued'

unbroken from the time of said transfer of the real estate to the decedent and the Affiant as tenants
by the entirety until the death of the decedent on the 15 day of July, 1999, at whlch time thls
Affiant acquired ntle to the real estate as surv1v1ng tenant by the entu'etles

That it is believed that the gross value of the estate of the decedent, David W. Ogren, as

determined for purposes of Federal Estate taxes, wxll bei in an amount Wthh will not subject the
estate to Federal Estate taxes L ,

That the decedent’s estate, if subject to any Indiana inheritancetaxes, will be paid to the
Treasurer of Lake County by the Personal Representatrve of the decedent’s estate, Thomas J.
Ogren. ‘

oY 151389
MARY ALICE OG
PETER BENJAMI

SUBSCMMBESUNT/ s%ﬁﬂm BEFORE ME, a Notary Public, thi QZQD{ day -

of @M , 1999,
ﬁ RY PUBLI /
My Commission Expires: /& &7 Resident: Cm County

This Instrument Prepared By: Allen B. Zaremba, SPANGLER, JENNINGS & DOUGHERTY,
P.C., 8396 Mississippi Street, Merrillville, IN-46410/PH: (219) 769-2323. '
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That the Afﬁant and the decedent Dav1d W, Ogren, were mamed onthe 1 1“‘ day of Apnl

FURTHE( 11{1%’ ﬁEIAQ SAITHNOT, this dadayof_ﬁ&?g@_L, 1999,
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