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The undersigned being first duly sworn upon his oath states:

That Paul Hensley, Jr., was the owner of a parcel of real estate commonly known as,
6618 Kentucky Avenue, Hammond, Indiana, and more particularly described as

follows:
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That all costs and expenses of Paul Hensley, Jr. have been paid and that there are no
claims of creditors due and owing.
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10. That your Affiant makes this Affidavit in order to induce the Lake County Auditor to
transfer said property into the names of Brian S. Hensley and Kimberly A. Clardy,

equally as tenants in common, oot B o ST
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I AFFIRM UNDER THE PENALTIES FOR PERJURY 1 bove and foregoing
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Brian S. Hensley

STATE OF INDIANA )
)'SS:
COUNTY OF LAKE )

Subscribed and sworn to beforcane, a Notary Publicyin and'for said County and State, this X day
of December, 2017, personally appeared: Bria fensley, who being first duly sworn upon his

oath as to the facts as set forth in this Heirsk i SO&,’; d have executed this Heirship Affidavit as
their free and voluntary aet. '

Witness my hand led th§

Commxssxon #657175 Notary Public
My Commission Expires
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My Commissio
County of residefice:

I affirm under the penalties for perjury that I have taken reasonable care to redact each social security number in this document unless required by

law.
RICHARD A. ZUNICA

This Instrument Prepared By: Richard A. Zunica, Attorney at Law, 162 Washington Street, Lowell, IN 46356 (219) 696-0100
File No. 17-23194/rl




