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My Commission Expires: 0(
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, being first duly sworn upon oath, deposes and says:
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KELSEY L PERRY
Seal
Notary Public - State of Indiana
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This Document is the property of
2. That Rogtlio G. Casas aﬁ:cly(;c!d@k‘éagm B@l&%ﬂﬁrﬂéd at the fime they acquired
title as husband and wife to the following described real estate:
E LOT 6, BLOCK 3, RUETH ESTATES 2" ADDITION,TO THE TOWN,OF MUNSTER, AS PER
= PLAT THEREQOF, RECORDED IN PLAT BOOK 41, PAGE 138 IN THE OFFICE OF THE
§ RECORDER OF LAKE COUNTY, INDIANA.
o
2 Commonly known as: 531 Evergreen Lane, Munster, Indiana 46321
2 Parcel No. 45-06-24-403-008.000-027.
g 3. That the marital relationship which existed between them at the time'they acquired title to said real
estate remained in effect and unbroken until theidate 'af\(his) (her) death.
g 4. That all funeral expenses in connectionswith the death ofvsaid decedent have been paid in full. 2 6
5. Thatall o aid decedent which\wouldbe ineluded for Federal Est ‘poses, 0 5 4
including joi wats and life insurance.on decedent’sylife were not suffi sssitate
payment of | ay t
FILE
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Suffd and sworn to before me, a Notary Public, this ng_dﬁy of M O v JOHN E. PETALAS
201 . | ‘ LAKE COUNTY AUDITOR

This Instrument prepared by __ .\ crlclo 4. (=545 g

Lake County

! . My Commission Expires Sep 3, 2020 E

| affirm, under the penaities for perjury, that | have taken reasonable care to redact eac’
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Social Security number in this document, unless required by law
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