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7. Where this affidavit relates to a tenancy by the entlretles were the parhm aver divorced?

Subscribed and sworn to before me by the affiant
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No: 620102056

LEGAL DESCRIPTION

Lots 42, 43, 44, 45 and 46, in Block 8, in Ridgemobr Real Estate Co's. 2nd Addition to Gary, as per plat thereof,
recorded in Plat Book 12 page 26, in the Office of the Recorder of Lake County, Indiana, and the South 1/2 of vacated

24th Avenue adjoining said Lot 46.
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