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LEGAL DESCRIPTION: RO 1 Q‘% AMER,
T 4

The South 3 acres of the West half of the Southwest quarter of the Southwest quarter ¢

of the Southeast quarter of Section 2, Township 35 North, Range 8 West of the Second

Principal Meridian, in Lake County, Indiana, except that part described as follows: AN ‘@g

Beginning at the Southwest corner of the Southeast quarter of said Section 2; thence >

North along the West line of the Southeast quarter of said Section 2, a distance of First American Title

75.00 feet to a point; thence East on a line parallel with the South line of said Insurance Company

Southeast quarter a distance of 20.00 feet to a point; thence Southeasterly to a point on
a line 30.00 feet North of and parallel with the South line of the Southeast quarter of
said Section 2, (said point being 50.00 feet East of the West line of said Southeast
quarter); thence East along the last described line a distance 200.00 feet to & point;
thence South parallel with the West line of said Southeast quarter a distance of 30.00
feet to the South line of the Southeast quarter of said Section 2; thence West along the
last described line a distance of 250.00 feet to the point of beginning.

PROPERTY ADDRESS:
3980 West 61st Avenue, Hobart, IN 46342

ESTATE AFFIDAVIT

Betty Saylor, Affiant, statcs that:

1. Anna Edgington, deccased; diedionithe 8thiday E I E E D

of August, 1997,
2. Affiantis: O _ the surviving spouse of the deceased, R 01 2000
O  the Personal Representative/Exccutor-trix of the PETER BENJAM
IN
A PR T LAKE COUNTY AUDITOR

[\ c -
3. The dcceased dwp leaving a will which has been probated,

0  leaving a will which has not been probated;

74

4. The deccased and Affiant were married on the / °Z day

of / f 4( V7, . ; and were never divorced.

(This item applies only to the surviving spouse.)

@ leaving no will;

5. & Al cxpenscs of the last illness and funcral of the deceased have been paid;

6. & All State Inherifance Taxcs and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid;

7. 0¥ There have been no claims against the estate of the decedent.
This Affidavit is'made to induce First American Title Insarance Company to issue a policy of

title jnsurance on the above-described real estate.
Fcbrafy 22, 2000

P Date . - Signature of Affiam

{. T '
N Betty Saylor Lfé/ ,E/d;,é/

Printed Name of Aﬂl

LI
. State of Indiana, County of Porter

Subscribed and swom to before me, this 22nd day of February, 2000.
Margaret E. Lawhead W E. %‘44 )/,{4 4._1—/

Printed Namc of Notary Signature of®otary
My Commission ¢xpires: 9-21-00 HOLD FOR HRST AMER‘CAN TITI.E
.0
My County of Residence is: Porter W .
A A\
(v

THIS INSTRUMENT WAS PREPARED BY: Betty Saylor
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