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AFFIDAVIT
Jacques Camp, being first duly sworn upon her oath, says:

Betty Holman Robbins, deceased, age 84, died intestate on the 19th day of
April, 2009, while domiciled in Lake County, Indiana.

Your affiant herein, Jacques Camp, is a surviving daughter and the
Administratrix, C.T.A., in the Last Will and Testament of the deceased, probated
in Lake Circuit Court, Lake County, Indiana, at cause number 45C01 0910
ES00128, captioned, “In the Matter of the Supervised Estate of Betty Holman

Robbins, deceased”, and has personal knowledge of the matters set forth herein.

Said Estate recently conveyed title to real property having been owned by said
deceased prior to her demise, located at the common address of 118 South

Ridge Street, Crown Point, Indiana 46307, and more particularly described as

follows, to-wit:

Lot 15, Fancher’s Addition to the Town of Crown Point, as shown in the

Office of the Recorder of Lake County, Indianay; recorded in Miscellaneous
Record "A" page 506.

Parcel No.: 45-16-08-233-007.000-042.
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4. At times during her life, the said deceased also used and went by the name
“Bette Holman Robbins”, but that said “Betty Holman Robbins” and “Bette

Holman Robbins”, were one and the same person.

5.  This affidavit is made to cure and correct title to real estate held and owned by

the said deceased.

And further affiant sayeth not. )
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Jacques (%mp

STATE OF TENNESSEE )
) SS:
COUNTY OF DAVIDSON )

Before me, the undersigned, a Notary Public in and for said County and State,
personally appeared Jacques Camp, who acknowledged the execution of the foregoing
affidavit, and who, having been duly sworn, stated that any representations therein

contained are true.



WITNESS my hapdghdssiodis ™ day of ___ dune

2010.

| TENNESSEE |
. NOTARY
\, PUBLIC /

My Commission Expires:

My Commission Expires Aug 23, 2011 M : / )
M

Resident of ©evidsownn  Couniy, Tennessee.

, Notary Public

Pursuant to IC 36-2-11-15, I affirm, under the penalties for perjury, that I have

taken reasonable care to redact each Social Security number in this document, unless

required by law.

Signature: / Mo

Date signed: &-{§- 1o

Printed: Timothy R. Sendak

Mail this document to:

This document prepared by Timothy R. Sendak, Attorney at Law

209 South Main Street, Crown Point, Indiana 46307
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