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Comes now Michael Zormier, and upon being duly sworn does attest a

COUNTY OF LAKE

|f" I:'r

y{HE HONE

1. That the affiant is the son of Bob Dean Zormier and Phoebe M. Zormier, deceased.

2. That Bob Dean Zormier and Phoebe M. Zormier were the owners as Tenants by
the Entirety of real property located in Lake County, Indiana, more particularly

described as:

Lot 10 in block 13 in Country Club Estates Subdivision, in the City
of Hobart, as per plat thereof, recorded in Plat Book 20 page 41, in
the Office of the Recorder of Lake County, Indiana.

Common Address: 1237 Home Ave., Hobart, IN 46342
Key number: 27-17-0092-6010

3. That Bob Dean Zormier and Phoebe M, Zormier acquired the property during the
term of their marriage and remained married until the death of Phoebe M. Zormier.

4, That Phoebe M. Zormier died on the 20™ day of February, 2004,

5. That the property vested in Bob D. Zormier upon the death of Phoebe M. Zormier.

I affirm under the penalties for perjury that the foregoing statements are true.

DN 'PZQM

Michael Zorndér

STATE OF INDIANA  )SS:
COUNTY OF LAKE = )

Subscribed and sworn to before me this (ﬂ day of De:ﬁ? 2005.

Lu

My Commission Patricia A. Re¢s, Notary Public
Expires: 03/25/10 Resident of Lake County U/

This Instrument Prepared by: Patricia A. Rees, ﬁdllctnﬂcg’aﬁortage, IN 46368 (219) 947-1692.
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