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COMES NOW e affiant, RUTH SIIR%OCT 26 A 10: 16 ,who be A(E?o}’@l sw fi:xrcn
and upon his @ oath and under the pena}tles for perjury, solemnly swears and
states that: L CARTER
LU 0F

.H the legal title owner of the real estate located at
Glf\f , more particularly described as
SEE APPENDIX A

3 ,acqulred title to the afore-mentioned real estate with his
! b

IO S

usban arranty Deed dated mARcH 2, (114 , and recorded
I o, | ) Instrument No ' . in the office of !
the Recorder’ of county, Indiana. 3
. K H
3.He/€he and his/@e) /w1f JOHN . SING , held title Nl
rst the entireties unti the date of(hig/her death on €/ 22/76 . -] !

K virtue of the operation of law in the he@ ig the survivor of 1
them, e affiant should now'be shown as the sole ‘Owner ‘of the real estate. -

5.The total value of my lat@/wife's estate, including the
proceeds of life insurance, and est in jointly owned real estate, was
not large enough to be subject to federal estate tax.

IN 2026

Affiant makes thest statements to induce the appropriate governmental
authorities to cause the tilte to the real estate to be shown in the sole name
of the affiant and that all tax records be shown accordingly.

10/1/14 @ éu% >./,;W

/ Print Name

STATE OF INDIANA )
SS: )
COUNTY OF LAKE )

Before me, a Notary Public, in and-for gaid State and County, personally

appeared the affiant herein, Ayl 5/Ad ) P
who acknowledged the truthfulness of the contents herein. g
Done this ”ﬂ/ day of Qgaver. - , 1999, ;
) %
My Commission Expires: ' §//5/4d / ﬁ N
:

Nota Public ¢
Resident of UkE County

Prepared by: RUTH 9IMS

Official Sea!

D. BERGS
PATR'C'fy Public

State of Indiana -
001690 My Commission E:4:1:08 SME/C
0
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LOT NINE (9), IN BLOCK SIXTY-SIX (66
SUB-DIVISION IN THE CITY OF GARY, AS PER PLAT THEREOF,

6 PAGE 15,

IN THE OFFICE OF THE RECORDER OF LAKE

), IN GARY LAND COMPANY'S FIRST

RECORDED IN PLAT BOOK

COUNTY, INDIANA.
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