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) ¥— /20~/7  SURVIVORSHIP AFFIDAVIT

IN RE: Lot 19 in Block 3 in the Resubdivision of Blocks 2-8 incl.,
in Ridge Road Addition to Hobart, as per plat of said resub-
‘division, recorded in Plat Book 17, page 21, in the Offlce
of the Recorder of Lake County, Indiana,

STATE OF INDIANA )
) SS:
COUNTY OF PORTER )

MYRA E. WILSON, being first duly sworn on oath, deposes and say
that she and her now deceased husband, EVERETT W. WILSON, were husband
and wife at the time they acguired title, as tenants by the entireties
to said real estate by deed of conveyance on November 21, 1967.
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Affiant further states that her husband, EVERETT W. WILSON, died
on July 21, 1980, and whose death is recorded in the Office of the Lake:
County Health Department, as attested to in the attached Board of Health
Death Certificate. Whereupon your affiant, as surviving tenant by the
entireties, became Fee Simple Owner individually of the aforementioned

property.

Affiant further states that there has never been any ‘administration
upon the estate of said EVERETT W. WILSON, that the gross value of the

estate of said EVERETT W. WILSON, deceased taking into consideration

in the evaluation thereof, the value of all his gifts in contemplation

of death, including all gifts made by him in the three (3) years next

preceding his death, together with the value of all his investments in

joint properties and estates by the entireties, including the real

estate above described, plus the proceeds of all insurance on his life,
did not equal or exceed the sum of $60,000.00 as a consequence of which

his estate was not subject to fede*al estate tax.

This affidavit is made for the purpose of clearing the recor%

title to the above described property. =
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MYRA E17WILSON
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Porter County Resident

MAR 26 1951
, JUN 15 198)
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