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to me personally kaown, who being duly swom on oath id say that:
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6. Is there Federal or State inheritance tax liability by reason of the death of said
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever
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(If answer is "Yes" , identify the divorce proceedings:

8." Affiant's relationship to the deceased was
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7 Y7V

RctumtoA L/g# '72’77;’/9 -//@LE&L}
7@_6 BVINMG T 0/ve™ IS
&Y T RIS EVE




NOT AN OFFICIAL DOCUMENT

EXHIBIT A
Legal Description

LOT 8 AND THE NORTH 15 FEET OF LOT 9 IN BLOCK 1IN FORD-ROXANA ADDITION TO
HAMMOND, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 20, PAGE 23, IN THE OFFICE OF
THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly knowri‘as: 7318 Columbia Avenue, Hammond, IN 46324
Parcel No(s).: 45-07-18-129-016.000-023
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 137571
CERTIFICATE OF DEATH
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