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* ATTENTION ESTATE: The Social Security # is
being requested %y this state agency in order to
pursueits staturary responsibility. Disclosure is
voluntary and there will be no penaity for refusal.
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
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Leroy Dorsey Jr. 1400 W. 47th Avenue Gary, Indiana 46408 Husband
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Declaration

This form is to be signed by the proparer of a document and recorded with each document
I accordance with 1C 36-2-7,5-5(a). _ ,

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

Printed Name of Dec t






