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. JOHN T. WHITE, being first duly sworn upon his oath;jepgses and,says as
Lo RECOICHA
; follows:
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, ' 1. That he Is the adult son of John W. White, deceased, and Daisy White.

COUNTY OF LAKE

2 Jhat Lhe John W. White,and Daisy. White were husband and wife and the
N ) . [ o (V‘ . -; -
e owners of the followlng described real estate: ' J
e e Gy cen
‘ ‘ Y ‘{ i Lot .11 and North4.)5 feet of Loti12,5in Block 3, includingthe South 10 B
‘3, 4' feet’of thévacated allay lying immediately North ofsaid Lot 11, Forsyth
Highlang_s Addition, Hammond, Lake County, Indiana. Commonly known :
as‘6715 Waveland Avenue, Hammond, Indiana, 46324. ST

e
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3. That John W. White died a resident of Lake County, Indiana on October 3,
1970, as.evidenced by the Medical Certificate of Death attached hereto as Exhibit
"A", aé that no probate proceadings have been | commenced nor are any
contemﬁgted.
42!' hat the John W. White and Daisy White lived as husband and wife until the
time ofﬁs death.
~ FURTHER AFFIANT SAITH NOT.
! o L,

° " JOHN T. WHITE

|
l SUBSCRIBED AND SWORN to before
;' September, 2000.

e

My Commission Expires: 06/16/08

' County of Residence: Lake
. _) This instrument prepared by: WILLIAM J. MORAN, SOQ

| l
(219) 838-1333. o {
/) SEP ¢ 2000 .

PETER BENJAMIN ] 1 © [%
LAKE COU® T'Y AUDITOR R wl
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