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f'! STATE OF  INDIANA
i S. S.
4 COUNTY OF LAKE
On this 3rd day of Feb., 1982 pefore me personally appeared.. ORAIL WATERS
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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. Affiant is - OWneX e :

(state Interest of affiant in the above premlses as “owner,” ‘*'son of owner,” etc.)

3. Said premises were formerly owned as joint tenants GEXXXXaNXNOEXNK XREXXXHNA by

AL and - ORAM NATERS ______________ S
<3 fha

e
4. Said -____._ SALLIE Eo FOSTER oo L
(Il in name of co-tenant who dled) -l";!;: e
oX o T
. Om & 23Y
died on _._ August.Z. 1980 o _ S
mre DI
k- - JERLPON
leaving_.._..No_____________ will; - =X i',,.'
(insert “a'' or “no"; if will lett, attach a copy) S a? .

5. The total value of the taxable estate of said deceased including joint tenancies, ténénA
cies by the entireties, individual ownerships of both real and personal property,.and
insurance does not exceed the sum of $_..19,500.00..._ 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
divorced ? e

(If answer is “Yes,” identify the divorce proceedings:

7. Affiant’s relationship to the deceased was —_______ SISTER- e .
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Signature :_(:J_ e _?: 2L S 2

ORAH WATERS

- —— - ————— - —— L - e o ——

Notary Publle BARBARA BARNETTE
Resident of Lake County, Indiana

issi i / 08
My Commission Expires May_3._1984_________._ ANDTOR LAKS 00k -
Atty. Lloyd Fisher, 734 NeiWton St.
This instrument prepared by ..
Gary, Indiana
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