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z Robert P. Ramos a/k/a Roberto Ramos, being first duly sworn upon oath, deposes and says:

1. That Affiant’s spouse, Rosa Olavarrla Gonzalez, a/k/a Rosa O. Gonzalez, a/k/a Rosa O.
Ramos, died (without 2 omMarch 27, 2018 at Hobart, Lake County,
Indiana.
2. That they were duly a
following describe

quired title as Husband and Wife in the

LOT 40, AS PER PLAT THEREOF,
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3. ired title to said real
4. n paid in full.
S. tate Tax purposes,
not sufficient to
FURTHER, your Af bg
& ¢ IS

k/aAoberto Ramos

STATE OF INDIANA, CQU

Before me, the undersigned $ ¥ & state’this k lgz day of
) ARBL OBERTO RAMOS, and
acknowledged the cxccution of the foregol At , | bdve hereunto subscribed my name

Commission Number: ‘ [)!0% O é'{z 2 ;
My commission expires: --XD Signature m ;Pél %? i‘&
Residentof _ LA KL e, County Printed . Notary o ?9
Public E 22
This instrument prepared by: NATHAN D. VIS, Attorney-at-Law, ID No. 29535-45 F \ L
VIS LAW, LLC, P.O. Box 980, Cedar Lake, IN 46303 \9
No legal opinion given to Grantor(s) or Grantee(s) in preparatio @10?.“
form of holding ownership. All information used supplied by ti mpany.
1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each r% P\UD\TOR
?umber in this document, unless required by law.
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Signature Printed Na RIS TV M ROZEK
S -'-T'E'-o“'-' Notary Public, State of Indiana

Lake County
Commission # 666068
My Commission Expires
March 30, 2023
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