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STATE OF INDIANA)
) 8S:
COUNTY OF LAKE )
WALLACE LEWIS BEING FIRST DULY SWORN
UPON | his OATH, DEPOSES AANDySAYS:
THAT Warner Lewis DIED ON THE 29%th
DAY OF June , 19 97 AT Methodist Hospital Northlake .
THAT AT THE TIME OF his DEATH, he WAS A CO-OWNER AS A JQINT
TENANT WITH Wallace Lewis
OF THE FOLLOWING DESCRIBED REAL ESTATE:
Lot 10 in Block 11 in Broadway Addition to Gary, as per plat thereof, recorded
Februery 19, 1907 in Plat Book 6, Page 23, in the Office of the Reccrder of
Lake County, Indiana.
' THAT NO FEDERAL ESTATE TAX OR INDIANA INHERITANCE TAX IS DUE AS A
RESULT OF THE DEATH OF Warper lewis .
THAT THIS AFFIANT'S RELATIONSHIP TO THE DECEDENT WAS prother .
s
FURTHER AFFIANT SAITH NOT. M%{,( M g
S Wallace Lewis
‘\f)'l f\/‘:‘“,
-,\ BEFORE MEPTHE UNDERSIGNED NOTARY PUBLIC IN AND FOR SAID COUNTY AND
g ;
' STATE, “THIS . 17th pay OF May , 2000 , PERSONALLY APPEARED
b ’ Wallace Lewis AND ACKNOWLEDGED THE
| EXECUTION OF THE ABOVE DOCUMENT.
,/
MY COMMISSION EXPIRES: g7, A
August 3, 2000 Daniel W. Slusser NOTARY PUBLIC
4
COUNTY OF RESIDENCE: IAKE CQMM"N"Y“TLECO%%ILED
) THIS INSTRUMENT PREPARED BY: HENO -
Patrick J. McManama, Attorney at Law
Attorney ID#9534-45 MAY 25 2000

PETER BENJA!
LAKE COUNTY ALui.. - 2584
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