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8. Affiant's relationship to the deceased was ﬂ)q,é_‘g

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? NO

(If answer is "Yes" , identify the divorce proceedings:

Si gnature.l/

Printed Name
Address:?“‘%o pML\an A’U;
okl Tu dpaos
Subscribed and sworn to before me by the affiant
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Notary Public

Printed Name

My County of Residence is: &% KATHERINE cEJn%DAMS
** My Commission EXpires
l Jee> Dec. 13, 2016

In the State of

My Commission Expires
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EXHIBIT A

PART OF THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 21, TOWNSHIP
36 NORTH, RANGE 9 WEST OF THE SECOND PRINCIPAL MERIDIAN, IN THE TOWN OF
HIGHLAND, LAKE COUNTY, INDIANA, MORE PARTICULARLY DESCRIBED AS
FOLLOWS, BEGINNING AT A POINT ON THE EAST LINE OF THE SOUTHEAST 1/4 OF
THE NORTHEAST 1/4 A DISTANCE OF 763.94 FEET NORTH OF THE SOUTHEAST
CORNER OF THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4; THENCE NORTHERLY
ALONG THE EAST LINE OF SAID 1/4 SECTION A DISTANCE OF 79.25 FEET; THENCE
WEST A DISTANCE OF 277.94 FEET; THENCE SOUTHERLY A DISTANCE OF 79.94
FEET TO A POINT THAT IS 763.94 FEET NORTH AND 277.85 FEET; WEST OF THE
SOUTHEAST CORNER OF SAID 1/4 SECTION; THENCE EASTERLY 277.85 FEET TO
THE POINT OF BEGINNING, EXCEPT THE EAST 40 FEET RESERVED FOR STREET
PURPOSES.




