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5. At and prior to the time of his death, David Lawrence Zeller and his wife, Jacquelyn
Zeller, were owners as tenants by’ ‘the entireties of a certain parcel of real estate improved with a
single family dwelling located at 243 W. 8" Place, Hobart, IN and legally described as follows:

Legal Description:
Lot 40 in Lake Park Manor, in the City of Hobart, as per Plat thereof, recorded in Plat Book 20
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together with any fixtures or appurtenances thereto, such property being commonly described as
243 W. 8" Place, Hobart, IN

6. This affidavit is given to document the death of Jacquelyn Zeller upon the public

record and to vest title to said real estate at the time of her death in David Lawrence Zeller, her
widower, by operation of law.
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