AFFIDAVIT

{)/ STATE OF INDIANA ) 2005 048850 ”

COUNTY OF LAKE yss. G UVY UROUIU NI L THD

William B. Anderson, being first duly sworn upon oath, deposes and says:

1. That Virginia L. Jackson, died on the 30th day of August, 2004 at Merrillville, Lake
County, Indiana. |

2. That at the time of her death, she was co-owner as Joint Tenant with William B.

Anderson, the following described real estate:

LOT 84 AND THE SOUTH HALF OF LOT 85, BROOKWOOD, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 27, PAGE 42, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY.

3. That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the death
of Virginia L. Jackson.

4. That this Affiant’s rélatienship to'the Decedent was Son.
FURTHER, Affiant sayeth not.

il B U Lo

WILLIAM B. ANDERSON

Subscribed and sworn to before me, a Notary Pubhc this lOthday of JUNE , 2005.

.............................. Mkw ”l

, Notary Public

My Commission Expires:
County of Residence:

PATRICIA LumNGTON
co
& -5»*’ MY COMMISSION EXPIRES 04-15-08

COMMUNITYT 7(m.E COMPANY
FILENO 31085

This instrument prepared by PATRICK J. McMANAMA, Aitorney-at-Law, Attorney ID No. 9534-45.
No legal opinion given or rendered. All mformatlon used in preparation
of document was supplied by title comggay g & 3
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