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AFFIDAVIT CONCERNING HEIRS AND

HA003789
Nicholas P. Kohu?, 8801(efibfaf Thf:OKnoxville, TN 37922, shd Patficiady. Shaw, 13524 S. Geneva Road,

@ Chicago Title Insurance Company
w N

1.

Clinton, IN 47842, being first duly sworn depose and say:

LS VG A
That they are the only children of Betty Cecelia Kohut; who died on March 6, 2000, and that they are
the only heirs of said decedent.

That a certified copy of the death certificate of Betty Cecelia Kohut is attached hereto and made a part
hereof as Exhibit A.

That Betty Cecelia Kohut died intestate.

That the heirs are equal beriéficiaries under the-law and areeach entitledto anéqual undivided interest
of the following described real estate:

The East 5.0 feet of Lot 9 and all of Lot 10 except the East 2.5 feet, in Block 4 Homestead
Gardens Addition to the City of Hammond

(commonly known as 1730 - 170th Place, Hammond, IN 46324)

5. That they desire to become shown on the public record as such owners of said real estate and secure a
policy of title insurance.

6. That this affidavit is made to induce the Chicago Title Insurance Company to issue a policy of title
insurance showing them as owners each as to an undivided interest of said real estate and the legal status
of said real estate as to restrictions and exceptions to title.

7. The affidavit may be executed separately by each of the heirs.

ST N ETERED FoR gy

DATED this day of June, 2000. Dated this 3/ ™= day of July, iwmccsprmce,m%m%r

Comiog AP

NICHOLAS P. KOHUT PATRICIA A. SHAW  PETER E01Laiy

LAKE COUNTY AUDITOR

STATE OF TENNESSEE, COUNTY OF KNOX; SS:

STATE OF INDIANA, VERMILLION COUNTY; SS:

Before me, a Notary Public in and for said County and State this ~ Before me, a Notary Public in and for said County and State this

and acknowledged the execution of the foregoing affidavit. In

day of June, 2000, personally appeared Nicholas P. Kohut Qza&ay of July, 2000, personally appeared Patricia A. Shaw
and acknowledged this execution of the foregoing affidavit. In

Witness whereof I have hereunto subscribed my name and affixed ~ Witness whereof 1 have hereunto subscribed my name and affixed

my official seal. my officjaf seal.

, Notary Public Swornr AscxVaTny , Notary Public @‘Aﬂ
My Commission Expires: My Commission Expires: [0-£ 420067
County of Residence: County of Residence: Vepoiesi0n’

5373 Bhtrnen, Blrmitnd, B 22 00561
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