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AFFIDAVIT
ORAws50(¢)5 /%
State of Indiana)
County of Lake) ss

Pamela L. Carter, being duly sworn upon oath, hereby affirms, the to the best gﬂﬁ%ledgc

and belief, that the following facts are true, to wit:

1) That the affiant is the same Pamela L. Carter named as a grantee in that certain Quitclaim
Deed made by Nadine Johnson and Larry G. Hobbs (Grantors) to Nadine Johnson, Larry
G. Hobbs, Joanna M. Grimes, Jessica W. Hill and Pamela L. Carter, As Joint Tenants
with Right of Survivorship (Grantees), which deed was recorded in the Office of the
Recorder of Lake County, Indiana on December 30, 1996 as Document No. 96085840,

2) That Nadine Johnson and Jessica W. Hill are deceased as evidenced by the death -
certificates attached hereto and denominated as Exhibits “A” and “B”, respectively.

3) That this affidavit is made for the purpose of documenting of record the death of the
aforementioned Nadine' Johnson and Jessica W Hill and to induce the Auditor of Lake
County, Indiand to transfes its taxations records to the marne of the affiant, Pamela L.
Carter, his rea} estate taxation records for Key Number43-173-14.

Further affiant saith not.

FILED ‘

NOV 4 200 Pamela L. Carter

Subscribed and sworn to befo%%EN%%g /%/ , a Notary Public in

for said county and state, this 2/4 £ day of October, 2002.

L. A

DOVLO
NOl Ol 3(3( : Notary Public _
Stewart Title Services 5
of Northwest Indiana Affix seal . :
8695 Broadway \ ‘?Efgg::c Soal ?T
Merriliville, It 46410 o PETCHAK

Resident of Lake County, IN
My commission expires
Qctober 29, 2008
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CASE NO. 024501613
EXHIBIT A - LEGAL DESCRIPTION
Lots 14 and 15, Block 21, Gary Heights Subdivision, in the City

of Gary, as shown in Plat Book 20, page 13, in the Office of
the Recorder of Lake County, Indiana.






