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Comes now Paul J. Maloney, who being duly sworn upon His oath, deposes and says:

That Paul J. Maloney is the surviving spouse of Paula Jean Maloney AKA Paula ]. Maloney, deceased,
who died domiciled in Lake County, Indiana, on January 28, 2002

That affiant and Paula Jean Maloney AKA Paula J. Maloney acquired title to certain real estate as
tenants by the entireties, said real estate being described as follows:

LOT 54 IN FORSYTH' S TERMINAL SUBDIVISION IN WHITING, AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 5, PAGE 5, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Property address:
2442 Schrage,Whiting, IN 46394
Tax ID No.: 45-03-08-351-020-000-025

Affiant states that Paul J. Maloney and Paula Jean Maloney AKA Paula J. Maloney continued to live and
cohabit together as husband and wife continuously from the date they took title to the above-
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me, a Notary Public.in and for said
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County of Residence:
My Commission expires:

This document prepared by: Paul J. Maloney
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