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SURVIVOR'S AFFIDAVIT

I, Patricia A, Mikesell, daughter of George J. Mihal and Ann L.
Mihal, husband and wife, being duly sworn upon my oath, allege and state
that George J. Mihal died on the 29th day of September, 1982 (Death Certificate
attached), a resident of Lake County, Indiana, leaving surviving his wife,
Ann L., Mihal; he left a will which has been filed for probatein-the Lake v
Circuit Court, Estate No. CIE82- ; that said George J. Mihal and

Ann L., Mihal lived together as husband and wife to the date of his.death;

that no probate of his estate was necessary and that there are no Federal

Istate Taxes or State Inheritance Taxes due and owing due to his wife to the

best of affiant's knowledge.

This affidavit is given to clear title to Ann L. Mihal, the:surviving

wife of decedent, of the following described real estate, to-wit: o @
= =
Lot 84 in Bel-Oaks Estates, Unit No. 3, Section N g; "':i
2, as per plat thereof, recorded in Plat Book 43, g: N
page 115, in the Office of the Recorder of Lake Cou@y,
Indiana. (Key No. 15-465-16.) M m
2 @
. .. - W
Further affiant sayeth not. x = »
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dp bt o ., 1982,

My Comrmssmn expires:
January 2 1986 " Re51dent of Lake County

"This instrument prepared by MATTHEW P. DOGAN, ATTORNLY.
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