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Comes now Winnie Jo Loyd, being duly sworn upon her oath and states as follows:

1. That she is competent and has personal knowledge of the facts contained herein.

2. That at the time of his death, Clifton L. Loyd was the owner in fee simple of the
following described real estate located at 2784 Dallas Street, Gary, Indiana and more particularly
described as follows:

All of Lots 21 and 22 in Block 1, Nickle Plate City, and the West Half of Lots 23, 24
and 25, in Nickel Plate City, as per plat thereof, recorded in Plat Book 2, page 44, in
the office of the recorder of Lake County, Indiana.

Commonly known as 2778 Dallas Street, Gary, Indiana 46406
Parcel No.: 45-07-13-353-023.000-003
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