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STATE OF INDIANA )
) 883:
COUNTY OF LAKE )
AFTER BEING FIRST DULY SWORN, I hereby state as follows:

That, I know of my own knowledge that the BARBARA EATON and
the BARBARA J. EATON, whose names appear on certain documentsg

issued and/or executed in connection with the above captioned

loan, are one ang the game person.

DottodaE0t_

Sighatiuze

Subscribed and Sworn to before me this 3RD day of MAY, 2002.
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Notary Public

o Y

. . . Official SealA N —
) RYPY
My Commission Expires: § & N2\ DANA M. MaTUSIK
4 fl:esudem of Lake County, IN
. ety Y Commission expireg
Res1dent of . Q1A% November 16, 2009
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NORTH, RANGE 9 WEg
COUNTY, INDIANA.

Commonly known as:

13505'W. 181ST AvVE, LOWELL, IN 46356



