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to me personally known, who being duly sworn on oath did say that:

; 1. Affiant resides at the address given helow affiant’s signature;
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&) 2. Afiantis .ng%%;: of affiant in the above premises as Zé'w'n';.?.'-'-"-'-:o'n'&':w?:r'.'::ﬂf')"';
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<= 5. The legal description of the premises in question is: MAY 0 1 2002
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%, To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-
—é ity by reason of the death of said decedent:
gl Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
()
o O
O = e e e e e e e e e e e e

(It answer is “‘ Yes,”" identify the divorce proceedings:

8. Affiant’s relationship to the deceased was __L.;:_Q() .......
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INDPLS. ) ity (et

e P R g .
M e e e e e A e o o o o

{ CYNTHIA E. COLVIN

»  Notary Public, State of indiana

: _ County of Porter

. My Commission Expires 11-30-09
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LEGAL DESCRIPTION
A parcel of land located in the Southwest Quarter of Section 6, Township 36 North, Range 8 West of the Second
Principal Meridian in the City of Gary, described as follows: Beginning at the intersection of the South line of Fifth
Avenue (80 feet wide) with the East line of Clark Street (66 feet wide); thence East along the South line of Fifth Avenue
100 feet; thence South and parallel with the East line of Clark Street 125 feet; thence West and parallel with the South
line of Fifth Avenue 100 feet to the East line of Clark Street; thence North along the East line of Clark Street 125 feet to
the place of beginning, in Lake County, Indiana.
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