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Comes now Arnita K. Borders who being duly sworn
deposes and says:

1. That she is“a ‘personal representative of the
estate of ALlen Keeton, deceased;

2. That Allen Keeton was the surviving tenant of
the tenancy by the entireties in Allen and Rosa Lee
Keeton;

3. That Rosa Keeton died on \7}1”@ /7]1 /77?4 ;

4, That further affiant saith not.
5. That Rosa Lee Keeton and Allen Keeton were duly and legally

married at the time they acquired title; also that the

11 1 b id in full. F \
all funera expenses/;ave een pal n u ‘ILED

I il / A
ARNITA K. BORDERS

5 200y
Subscribed and sworn to before me a notary p%ﬁgﬁéathis
)
21st day of June, 2000. LAKECOUN'IE'%AU%',%R

My Commission Expires: \f%LM{hn<f)
10-2-01 (NN ALc

NOTARY PUBLIC Paula Barrick

Wounty of Residence: Lake
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aCK INK | 307-20-4862 | ™78 Vs Omi | ress el zanuary 12,1916  Pine Bluff,AR
8 NAS CECEDENT 8b "EAALAST SERVED N 7a_PLACE OF OFATH (Check onvw one_Sew mstrucoons )
AR, “ETERAN? /Ay ReD FORCES? HOSPITAL XIQ Inosoent I& 03 Mg Home [ Omer (Soeciy)
O mrouoemen O 004 0 Remaence
DENT 90 FACIUTY NAME (¥ not msonoon grve serest and rumoen) i % CITY TOWN ORLOCATION OF CEATM 9%a COUNTY OF DEATH
Methedist Hospital Southlake Merrillville Lake
10 MAAITAL STATUS 11 SURVIVING SPOUSE 128 JECEDENTS USUAL OCCUPATION (Gue rg of warn | 175 IND OF BLSINESS, INDUSTRY
{Specry) (F weta grve mmcen name) aurng most of wornng e 0o not use reereq)
Married Allen Keeton Custodian {Gary Comum ty School
13a RESIDENCE—STATE 135 COUNTY | 13¢ CITY TOWN O LOCATICN 138 STREET AND NUMBER Corps
Indiana Lake ' Gary 1549 Pierce Street
13a 2P CODE ! 13 NSIOE CITY LAITS | 14 CITIZEN OF | 1% NASOECEDENT'OF MmSPAMC QRIGINY 18 AACE—aAmancen incen 17 DECECENTS EDUCATION
46407 WHAT COUNTRY?] =~ ¥ No T ves  (f you soecty Cuban Black. Hwe mc. (Soecdy onty mgnest grade comowted)
13g ON A FARM? USA | M aiiFermfican 8l (Soectvn ] ack Sementary, Seconaary 10-12) - Codeqetl-40r 8 » .
X ve O ves | 2 Years
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