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On this . March 10,2000 ______ before me personally appeared. .- _____

(insert date)

to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant’s signature;

2, Affiantis - OWNER e ————————— ;

(state interest of affiant in the above premises as ‘“‘owner,” ‘‘son of owner,” etc.)
8. Said premises were formerly owned as joint tenants or as tenants by the entireties by
_.James A. Whitted 1 .. and: wdacqueline Whitted :

leaving__.____ NQ ___________ will;

(Insert *‘a" or “no”; if will left, attach a copy)

5. The total value of the taxable estate of said deceased includingrjoi_nt tenancies, tenan-
cies by the entireties, individual ownerships of both real and personal property, and
insurance does not exceed the sum of $--Q-- ________ and to the best of affiant’s
knowledge there is no estate or inheritance tax liability by reason of the death of
said decedent;

6. Where this affidavit relates to a tenancy by the entireties, were ther parties ever

divorced? -.N.Q ...........................................................

(If answer is “Yes,” identify the divorce proceedings:

LEGAL DESCRIPTION ATTACHED. Signature tdiladdeei- ...

Address :--25.[1_ -CKf@SM.Q.D_---

Munster, IN 46321

Subscribed and sworn to before me by the affiant F I L E D
tis __1O1 dlay ol Margh, A00

QM**@S”Q MAR 21 2000

o e e A - - - h - - - - LT T Ty oy e e e

Notary Public

Lane. SThqg@sen | PETER BENJAMIN y
i -~ L4
My Commission Expiresepg:msig.gggéff_ﬂ_ LAKE COUNTYAQQ!LQBU / j ;
This instrument prepared by.James A, Whitted _______ ’f/}/
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= SUMAL, CREMATION, REMOVAL OTHER Mvasty CAMETENY OR CREMATONY~ASIAAL 00088 LOCATION Stan
€ Burial |, Elmwood Cemetery o Hammond, Indiana
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LEGAL DESCRIPTION'

JQLOT 35 IN FAIRMEADOW PIFTH ADDITION. BLOCK ONE.

b‘}IN THE TOWN OFHMUNSTER AS PER PLAT THEREOF, RECORDED

';IN PLAT BOOK 37 PAGE 79 LIN“THE OFFICEAOF THE RECORDER;;;,N
!OF LAKE COUNTY. INDIANA.

N{KEY# (UNIT 18) 28 261 35




