' COMmu
ga AFFIDAVIT  Flolo, w

STATE OF INDIANA )
COUNTY OF LAKE ) SS:
Tax 1.D. No. 45-03-06-357-019.000-023

BEVERLY MURZYN being first duly sworn upon oath, deposes and says:

That the Affiant is the daughter and has personal knowledge of the marital status of the
Decedent.
That JAMES STAPLETON died on April 8th, 2003, in Lake County, Indiana.
That the Decedent and OMA STAPLETON were duly and legally married at the time
they acquired title as Husband and Wife in the following described real estate:

LOT 5, BLOCK 6, SHEFFIELD SUBDIVISION, IN THE CITY OF
HAMMOND, AS SHOWN IN PLAT BOOK 14, PAGE 6, IN LAKE
COUNTY, INDIANA, LAKE COUNTY, INDIANA.

4. That the marital relationship which existed between them at the time they acquired title
inbro] > of his death.
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FURTHER, Affiant saith naught |
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