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STATE OF INDIANA )
COUNTY OF LAKE )
On this é day of November, 2008, before me personally appeared John P.

Whalen, Jr. to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant’s signature;

2. Affiant is John Whalen, Jr. adult son of John P. Whalen, Sr. and Barbara J.
Whalen.

3. Said premises were formerly owned by, and titled in the names of, John P.
Whalen, Sr. and Barbara J. Whalen, husband and wife réspectively as joint tenants by entireties.

4. John P. Whalen, St diedJanuiary)24¢2001 leaving no will. Barbara J. Whalen
died June 4, 2002.

5. The legal description of the premises in question is:

Lot 425, Notthgate 7"l Addition; tothe Fown

Of Dyer as per plat thereof, Plat Book 42,

Page 101, in office of Recorder of Lake County, Indiana
Commonly known as 832 Polk Ave., Dyer, IN 46311
Real Estate Parcel #45-10-01-251-024.000-031, formerly
#12-14-0140-0023

6. To the best of affiant’s knowledge there is no Federal or State estate or
inheritance tax liability by reason of the death of said decedent.

7. Affiant and decedents were parent and child.

8. Please mail all future tax bills/notices to the below address. , /7 7,7
7
- Signature: /47

Jo}n P. Whalen, Jr.
Address: 832 Polk Ave.
Dyer, Indiana 46311

STATE OF INDIANA )
COUNTY OF LAKE )SS

Before me, a Notary Public in and for said County and State, personally appeared John P. Whalen,
Jr., who acknowledged execution of the foregoing document and who, being duly sworn, stated the
representations contained therein to be true. 7

WITNESS my hand and Notarial Seal this & _—
My Commission Expires: _12/12/2012
Resident of Lake County

day November, 2008.

% A. Manning, Nmz;/?y

I affirm under the penalties of perjury, that I have taken reasonable care and steps to reda social ( 3 —_
security number in the document, including attachments, unless requjred

AN

Instrument Prepared By: Kenneth A. Manning. (9015-45), 200 Monticello Drive, Dyer, Indian

1; phone: (219)
865-8376 L//D &

OULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER

NOV 1 2 2008

enneth A. Manning.

017627

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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