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840498 SURVIVORSHIP AFFIDAVIT /r,//,, z/z 4/,////4 ’
STATE OF Indi

ndiana ( S. 8. CHICAGO TITLE INSURANCE COMIPARY
COUNTY OF Lake INDIANA DIVISION P
On this -—___7-24-8) _________ before me personally appeared______ -~ ¢
(insert date) ' ;
________________________ Mary Lee Headley . ¢

to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant's signature;

2. Affiantis oooeooooooo_____ Qwner ;

(state interest of afflant In the above nrcmlses as "‘owner," “son of owner," etc)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by . )
‘ )
_Ronald Ray Headley _________ and _.____] M _ary__L_e_e__H_qa_dJ_e,x____;__coﬂ;:‘:_z =
= nEn
R R — _fl: — o m
4 Sald oo onald Ray Headley == = =of \
(fill in name of co-tenant who dfed) oS R
em o= gdE !
died on _..________-_-_____EEP.Z_.B_’_.-.I.??]_ _______________________ ';:8':?;"‘5:,"3.%
= ‘L’;
leaving - __ Y S will; - 5 = -
(insert “a’’ or ““no™; if will left, attach a copy) — Q.
5. The total value of the taxable estate of said deceased including joint tenancies, tenan-
cies by the entireties, individual ownerships of both real and personal property, and
insurance does not exceedthesumof $ . ________ and to the best of affiant’s
knowledge there is no estate or inheritance tax liability by reason of the death of
said decedent;
6. Where this affidavit relates to a tenancy by .the entireties, were the parties ever
' No \
divorced ] o e ————————— ‘
F l (‘If answer is “Yes,” identify the divorce proceedings: \
------------------------------------------------------------------------ );
~AJG14 1981
7. Affiant’s relationship to the deceased was o ___._ Wi )
fasz& - e % —7V/Mﬂ(?
ADITOR LAKK GOUNTY Signature ___7_7_7_4’{’:%___55 _________ ")
' AQAress: - oo b
>
and""wOm to before me by the affiant
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