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AFFIDAVIT IN AID OF TITLE

Thomas Villarreal, being first duly sworn upon oath, deposes and says:

1. Affiant is the Personal Representative of the Estate of Gilibaldo Villarreal, deceased, Estate No. 45D02-0201-
ES-012, Lake Superior Court, Room Two, East Chicago, Indiana.

2. Affiant further states that Carmel Villarreal and Gilibaldo Villarreal acquired title as tenants by entireties by a
deed dated September 11, 1979 and recorded September 17, 1979 in the Office of the Recorder of Lake County
Indiana, as Instrument No. 549949 to the following described real.estate:

Lot 32, Block 1, Greater Riverview Addition torEast.Gary, now knewmas /Lake Station, as shown in Plat Book 15,
page 8, Lake County, Indiana.

3. Affiant further states that Gilibaldo Villarreal and Carmen Villarreal remained husband and wife continuously
from the date they acquired title to the'above'described real estate until the death of Carmen Villarreal, that
occurred on July 14, 1992.

Signed this _'3 day of oam~, , 2008.

SN—r?
Thomas Villarreal
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Acknowledgement

State of Indiana; Lake County:

Subscribed and sworn to before me, a Notary Public in and for said county and state, this '5 day of
HCw | , 2008.

My CommISSIon eXplI’eS Slgnature \ } {VU C(J \%/(/

: (Qf\\\{(’lc’ L\.Hu(‘h , Notary Public
Jenﬁi?erJ Lw"*!fe.: Notaiy Public &

Lakn County, )xate of Indiana Residing i LU\ K/Q County, Indiana

_'_hIS instrument prepared by Louns Klatch, Attorney at Law
I affirm, under the penalties for perjury, thatlhave taken reasonable €are to redact each Social Security number

in this document, unless required by law. L N ;
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