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me personally known, who being duly sworn on oath did say that:

1. Affiant ;. <. s at the address given belowlaffiant's signature;
2. Affiant is 3

3. Said preniises were formerly owned as joint tenants or as tenants by the entireties by

Debayne L. Culp o ang-.2. Evelm M. Culp

4. Said DeWayne L. Culp
""""""""""" (fillin name of co-tenant who died) | TTTTTTTTTTT e
died on _____,___-P“?‘.”E[‘-‘_‘:_?QQS_ ......................................... E_'.-L-E-D _______
leaving.... M0 e o e will JUN 2 8 2005
(insert “a™ or “no”; if will feft; attach acopy)
o i/ . STEPHEN R. STIGLICH
5. The legal desicription of the premises in question is: LAKE COUNTY AUDITOR
A part of the Southeast 1/4 of the Northw

centerline 170 feet to the point of beginning.
6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? [ Yes [$No

If yes, the fimated taxes due are $

The taxes due are [ paid or [J unpaid.



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

AdAress: . e
Subscribed and sworn to before me by the affiant
~ ! 4 —
this____/j__#___-_g_ﬁ--% ......... =4,
ert date)
""""""""" Notary Public ...
‘ oy S o - . - .
int $ *OFFICIAL SEAL® 4
Printed Name ______ . .. _....__.. S s TRbF Tais $
Notary Public, State of Indiana p
3 My Commission Expires 9-9-2006 %
My County of Residence is: _________ % A A A A A A AN AP AP

In the State of

- o - i 8 T e 8 = > T = A WD M S R A M G W W A e

My Commission EXpires._ ...t

Evelyn M. Culp

This instrument prepared by




INDIANA STATE DEPARTMENT OF HEALTH

1 s CERTIFICATE OF DEATH Staene o
‘ B . P I TS L Atk
e et v sy g “54 D R
. Maje 3 PN March 4, 2008
e U i T P E nETES ATV T R T 20F (D woet Grae o Spem Caean
3fb-3e-6THT s mn L e e June 19,1937 3 tndiana

™4

GEA T (IR deii om ee wpttachong

YES

x Fagpandy Yz

i Ut 3 Sigaacdy

o
s Y b

SRR E

o e d W RS WL

Powell Healtheoure Center

Do haninaed s LI Stss

; R wy ST O wecw vy ate L e

; wlva Tronles Steel Worker

: G S "." T R AT —
foaky

. g S .
aTE Y Booes apa 2w W e en
. sy an el - -
s A8 4, i .
6356 i White
du pues = PR e KA TR WA T L S A P Rpaobe . MR S e
BAETh - N by vt el
Chifford k. Culyp Antoinette A, Fukap
[t PETREAR DT R :4:~ .A;‘.i}% Girwt aend A0 6 ke St siaesiet T o Do Shwte T o e e M‘y«gk

elshaw Rd.. Lowell In 456350

Fvelyn M. 2408

Wife

w3

£l

R RS

b CF BOSINTON  Nae
e cace Mar 100 2005
st Bdward's Cemetery

ATy TR

P

Fin RINDATEMGL Ly

Cowell IN

e B

RIS T P R T 3 o i )
PIORHNNLS .
Sisgets Funcrai Home  FHR3004277
: 364 B Commerciad Ave, Lowell, 1% 46356
i i
6P anT Lite e vamased Ris mh SR CGBUNHGEN R Ha DaLIRG e oRe, 113 not sty roesime SOt d Bl B Sl B Seddiatory B e

SR 2 e B R

v Harwann

Lt gt et

L O el Ay
x

PRYSERICAEN

i

oo itam ovw g W ApweAdpe ik ol B 0TE Jete DR RO LR 00 o 1T (00 TaLder b A8 SRS

e S L R N R e R

T S

TIUAITT AT O gt B SN N M el RAUK e hoew W ITek L duedad e Fieead

vy g TR L PR Bt teng Sake g Devir wock o

AR N TR AR it

S g B T R AR T T i

- s COR B AL EA S ()
#PUAGIAS
AE Bgl ST g sk LT g 8 E Tk | 1 - =
O LT IO E o rcy AR Avell TN 46354
. A A -
e - 4n T * 3 + MR e < A
e w, ey et .
R IR SECT N T ER FL RS Y E ARty Y] ;w; Bernmm o Buept Fncw begmtar s o Tomr St
—

A D LEEE R T EDENT ey e i X ony G o JOU0ac DRSSENNGT DetErreas a
P T B [IPTININN B TIAE fu § ST % LY





