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STATE OF _JhArana )

AFFIDAVIT

COUNTY OF _JAke

Donald E. Rhymes, being first duly sworn upon oath, deposes and says: [y
L. That Alice:

Indiana.

)8s:2006 094304

MICI**waRrD 7y,

ied on the 29th day of July, 2006 at Gary, Lake Counlty,

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

Rhymes in the following described real estate:

LOT 27, BLOCK 7, GARY LAND COMPANY’S FIFTH SUBDIVISION, IN
THE CITY OF GARY, AS SHOWN IN PLAT BOOK 15, PAGE 3 1/2, IN
LAKE COUNTY, INDIANA.

3. That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the
death of Alice Wand.

4, That this Affiant’s relationship tothe Decedentwas Son.

-1 arFirMF BISERER, Adliant-sayeth not.

PERJURY, THAT | HAVE TAKEN BEASON-
QEEER%@YREJR?BREDACT FACHISGCIED M;’
ER IN THIS DOCUMENT
UNLESS HEQUJRE% thgw Y QZ WW

PREPARED BY:

DONALD E- RHYM

Subscribed and sworn to before me, a Notary Public this /2 "‘é’c/lay of é?ﬁé;@ﬁ , 2006.

comNTYgTECONRY Al

FILE NO 35583 . Signed -
_.MMNOWIY Public
My Commission Expires: 2/ 2r,
County of Residence: j;/uﬂ#j/ : SULTANA AHMED
NOTARY PUBLIC
STATE OF COLORADO

FALED

TRICK J. McMANAMA, Attorney-at-BayCantorsejolExes38 #8010
legal opinion given or rendered. All information used in preparation
of document was supplied by title company.
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PEGGY MOLINGK KATONA 2187
AKE COUNTY ANDITOR OCT 27 2006

PEGGY HOLING# i 4
LAKE COUNTY AUD ITOR
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