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STATE OF INDIANA )
) SS: AFFIDAVIT
COUNTY OF LAKE )

WILLIE D. BURGESS, being first duly sworn upon his oath, deposes and says:
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|
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A part of the Southeast quarter of the Southwest quarter of Section 36, Township 35 North, Range 10 West
of the 2™ Principal Meridian, in St. John Township, Lake County, Indiana, more particularly described as
follows: Commencing at a point on the South line of said Southeast quarter of the Southwest quarter of said
Section 36, which point is 1019.13 feet West of the Southeast corner of said Southwest quarter of said
Section 36; thence North at right angles to said South line a distance of 685 feet to the place of beginning;
thence continuing Northerly on said line 50 feet; thence East at right angles 130 feet; thence South at right
angles 50 feet; thence West at right angles 13@feet-toithe place of beginning.

2. That Affiant formerly ownedsaidreal estate as tenants by the entireties with his wife, Marie J. Burgess.

3. That Affiant and Marie J. Burgess were married on November 29, 1962 and continued to live as married
persons until August 1,2002, when the Affiant’s wife, Marie J. Burgess, died; that a copy of Marie J. Burgess’ death
certificate is attached hereto, made a part hereof, and marked as Exhibit A.

4. That Affiant and his late wife purchased the property and acquired same by Warranty Deed on February
5, 1976, which Warranty Deed was recorded in the Office of the Recorder of Lake County, Indiana on February 23,
1974.

5. To the best of Affiant’s kuowledge, there is 1o federal, esiaic vl inlieritance iax ilabiiicy by reason of
the death of Affiant’s late wife.

6. That the purpose of this Affidavit is to-present the death of the Affiant’s late wife so that title is vested
in the Affiant’s name.

Further Affiant saith not.

WILLIE D. BURGESS

STATE OF TENNESSEE, COUNTY OF DeKALB, SS:

SUBSCRIBED AND SWORN to before me, a Notary Public, by the Affiant this Zf/;l day of July, 2003

My Commission Expires &ZL& & ;.1- “ o
DS -sl- Dse OTARY PUBL C A/ -
Cou of Residence ALLcA 5?7\[2)/./
nLB (Printed Signature)
This Instrument Prepared by: NN SRSt
ROBERT L. MEINZER, JR. #9132-45, Attorney at Law e R
9190 Wicker Avenue, P. O. Box 111, St. John, IN 46373-111 | R
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This is to certify that the above is.a true dnd correct copy of the record filed with the
TENNESSEE DEPARTMENT OF HEALTH, VITAL RECORDS, by the local Health Department. This i
valid only when the SFAL of the issuing LOCAL HFALTH DEPARTMENT i§ affixed.
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