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The undersigned being first duly sworn upon her oath states: MG SN
FEC D

1. That your Affiant is the owner of a parcel of real estate commonly known as 575 Maryland Street,
Gary, Indiana and more particularly described as follows:

Lot 28, in Block 89, in Gary Land Company’s First Subdivision, in the City of
Gary, as per plat thereof, recorded in Plat Book 6, Page 15, in the Office of the
Recorder of Lake County, Indiana.

2. That said property was formally owned with Maggie R. Tate and Luis J. Tate as joint tenants with
your Affiant.

3. That Maggie Tate died on the 20" day of November, 1988, and that Luis J. Tate died on the 11"
day of July, 1993.

4.  That your Affiant makes this Affidavit in order to clear the record for the Lake County Auditor as
to the death of said joint tenants.

FURTHER AFFIANT SAITH NOT.

I AFFIRM UNDER THE PENALTIES FOR PERJURY that the above and foregoing
representations are true and cogrect to the best of eur knowledge and belief.
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Joann Emery
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Subscribed and sworn to before me, a Notary Public, this 23" day of February, 2007, personally appeared
Joann Emery and acknowledged the execution of the above and foregoing Affidavit to be her voluntary
act and deed.

Witness my hand and sealed this 23" day of February, 2007.
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