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to me personally known, who being duly sworn on oath did say that:
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? N O

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

):
8. Affiant's relationship to the deceased was ‘S‘)VEJ o ; =
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Exhibit "A"
File No. 1503938

LOTS NUMBERED THIRTY (30) AND THIRTY-ONE (31) AS MARKED AND LAID DOWN ON THE
RECORDED PLAT OF THE TOWN OF PALMER, IN LAKE COUNTY, INDIANA, AS THE SAMFE
APPEARS OF RECORD IN PLAT BOOK 1, PAGE 72, IN THE RECORDER'S OFFICE OF LAKE
COUNTY, INDIANA, AND

PART OF THE NORTHWEST QUARTER OF THE NORTHWEST QUARTER, SECTION TWENTY-
ONE (21), TOWNSHIP THIRTY-FOUR (34) NORTH, RANGE SEVEN (7) WEST OF THE 2ND P.M.,
DESCRIBED AS:

COMMENCING AT THE SOUTHEAST CORNER OF LOT 31 » AS MARKED AND LAID DOWN OF
RECORDED PLAT OF THE ORIGINAL TOWN OF PALMER, THENCE EAST TO THE RIGHT OF
WAY OF THE CHICAGO & FRIE RAITLWAY (¢ TERLY ALONG

2 N
SAID RIGHT OF NORRHE ID 1. RKED AND LAID
DOWN ON THE f {m&mm GIF PA : “NCE SOUTH TO
OO N N I CIFARE: > N LAk conT,

This Document is tlTle 1;)0 e of
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ALSO, PART OF THE NORT WEiT ﬁUAggER Oi ST QUARTER OF SECTION 21,
TOWNSHIP 34 NORTH, RA el PAL MERIDIAN, DESCRIBED
AS FOLLOWS:

-

COMMENCING AT THF SQUEHEASTCORNER OFAI0D 3 1IN THETOWN OF PALMER AS
SHOWN IN PLAT BOOK |, PAGE 72;: THENCE EAST TO THE CHICAGC \ND ERIE RAILROAD
(FORMERLY CA[LLED Thi CHIGAGO AND ATLANTIC RAILRO AR JAND THE POINT OF
BEGINNING; THENCE NORTHEASTERL Y AT RIGHT ANGLES TO THE SOUTHWESTERLY
RIGHT-OF-WAY| Of SAID RATLROAD 150 FEET:\T HPNCENORTHWESTERL' 'ARALLEL TO
SAID SOUTHWES [ERLY RiGHT-OF-WAY TO AN EX i ENSION OF THE WES’ ANE OF LOTS 30
AND 31 IN THE TOWN OF PALMER; THENCE/S@WEH TO THE NORTHWEST CORNER OF SAID
LOT 30; THENCE.SOUTHEASTERLY TO .-“"" ML
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