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Comes now Virginia-Maxine Umfleet and being'duly sworn upon her oath does
allege and state as follows;

1, On or about October 1, 1988, Robert C. Henderson'conveyed the
property commonly known as 2336 Burr Street, Gary, Indiana 46406 by Warranty Deed to
Robert C. Henderson a/k/a Robert Henderson, reserving unto himself a life estate, as well as to
James O. Henderson, Virginia Maxine Umfleet and Janice Elaine Yahr, as Joint Tenants with
Rights of Survivorship. Said Deed was recorded as document number 001698.

2. The property is legally described as follows:

LOT 27 BLOCK 4 MID VILLAGE ADD AS SHOWN IN PLAT
BOOK 28 PAGE 3, LAKE COUNTY, INDIANA.
3. Onoraboutthe _19th dayof July , 1998 Robert C.

Henderson died. A truc and accurate coy of the death certificate is attached hersto and

incorporated herein by reference as Exhibit “A”.
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4, No Indiana Inheritance taxes, inheritance taxes from othBNA A RancE FoR TRANSFE%TTO

countries, or federal estate taxes were due or payable by reason of the death of Rant ?'6 2000

renderse. PETER BENJAMIN
5. No claims were made against Robert C. Henderson, by rk%%SFQPH&Y AUDITOR

death, and any and all debts of, or charges and liens against him have been paid or otherwise

discharged. ) L/,.
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FURTHER YOUR AFFIANT SAYETH NAUGHT.

MAXINE UMFLEET, Affian

SUBSCRIBED AND SWORN to before me, this |7 day of Q&Q;
2000. v

yIv. 8
Notary Public , Susan M. Sevefa,
Resident of LeX2 County, Indiana

My Commission Expires: & -5-CK
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