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Before me, an authorrty duly authorrzed to take oaths did personally appear
James G Platls Personal Representatlve of the Estate of Bess Anderson and being duly

sworn upon his oath, did state as follows

1. 1 am tie Court-appomted Personal Representatlve of the Estate of
»'Bess Anderson the survuvmg owner of the followrng descnbed real estate K Ho))-l (,J ?

Part of Tract 9, Ventura T ownhomes Phasé 2'a Planned Unit Development

- in St. John, Lake County, Indiana, as per plat thereof, recorded in Plat Book
73, page 7, in the Office of the Recorder of Lake County, Indiana, berng more
partlcularly described as follows:

Commencrng at the Northeasternly corner of said Tract9; thence Southerly
along the Easterly line of said Tract 9, being a curve concave to the East and -
having a radius of 180.01 feet,:an arc distance of 71.72 feet to the point of
beginning; thence continuing Southerly along said curved Easterly line, an -
arc distance of 61.92 feet to the Southeasterly corner of said Tract 9; thence
South 39 degrees 12 minutes 39.2 seconds West, along the Southerly line of
said Tract 9,-a distance of 222.01 feet; thence North 15 degrees 53 minutes
56.8 seconds West along the Westerly line of said Tract 9, a distance of
76.13 feet; thence North 37 degrees 10 minutes 24.3 seconds East, a .
distance of 156.12 feet, thence North 51 degreés 52 minutes 53.9 seconds
East, a distance of 30.00 feet to the pomt of beginning.

Commonly Known as: 8658 Kelly Drrve, St. John, Indiana 46373

Gopoososn Schultz TIOF Sk |

2. Bess Anderson was married to Andrew Anderson around 1949 or 1950

and no divorce proceedings were ever oOmmenced prior to the death of Andrew Anderson.
3.  The above-descrlbed real estate was tra‘nsferred by warr'anty'deed to
| @ Andrew Anderson and Bess Anderson husband and wrfe as tenants by the entlretles
J 4. Andrew Anderson and Bess Anderson contrnued to own the property as

tenants by the entireties until the trme of Andrew Anderson S death on February 23 1996 (A
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true and accurate photocopy of Andrew Anderson's death certificate is attached hereto and
incorporated herein by reference as Exhibit "A.")

5. Upon the death of Andrew Anderson, title to the above-described real
estate vested solely in Bess Anderson, his surviving spouse and tenant by the entirety.

6. No Indiana Inheritance taxes, inheritance taxes from other states or
countries, or federal estate taxes were due or payable by reason of the death of Andrew
Anderson.

FURTHER YOUR AFFIANT SAYETH NAUGHT.

JAMES G. PLATIS, Affiant

Subscribed and swom to before me, this 27" day of 1lgach, 2000,

Notary Public
Resident of(ake County, Indiana
My Commission Expires: 3-5-0O%
This instrument was prepared by RUMAN, CLEMENTS, TOBIN & HOLUB, P.C.
BY: Laura L. Rybickl, # 21380-46
6261 Hohman Avenue, Hammond, Indiana 46320; (219) 933-7600
LLR/id
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