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

That, I know of my own knowledge that the DORIS M. ABREW,
DORIS M. ABREN and the DORIS M. ABREU, whose names appear on

certain documents issued and/or executed in connection with the

above captioned loan, ‘age one and the isame person.
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Signature

Subscribed and sworn to before me this 218T day of JUNE, 2002.
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Notary Public

My Commission Expires:

Official Seal

i . 1 S “\ CORI E. MORGAN
Resident of: { § ) Resident of Lake County, IN
{ P My commission expires

QI Adgust 31, 2009
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