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STATE OF INDIANA)
)ss:

COUNTY OF LAKE )
w
702700 S
AFFIDAVIT OF SURVIVORSHIP ' g g
DU
QE
Raymond E. Ewigleben, being first duly sworn upon his oath, ;Lg
,-_nn‘.’
deposes and says, to-wit: £
E:E
O
Qo
That he nhow resides at 1357 West Third Street, Hobart, Lake 8
= T o,
County, Indiana, and is the surviving husband of Grace E. Ewiglgbenﬁi.:
mi: - ~,‘"’:

I \v

deceased, who died on the _12th day of June, 1981, and whose reeorq
C - U‘ :”
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of death is duly entered in the records maintained by the Indl

State Board of Health, Lake County Health Department, Local‘Record

FILED °

. ) . _ ‘Lﬁﬁ 30 1983
That this Affiant and his now deceased wife, Grace'k. Ewigleben,

4 'e(?igfé's“%'}

AUDITOR LAKS COUNTY

No. 891-8l.

were husband and wife at the time they acquired title

the entireties to the following described real estate, to-wit:

PARCEL 1:
The West One hundred (100) feet of the following described

real estate, to-wit: Part of the Northwest quarter of
Section thirty-one (31). Township thirty-six (36) North
Range Seven (7) West of the Second Principal Meridian, more
particularly described as follows: Beginning at the North-
west corner of the Northeast quarter of the Southwest quar-
ter of#8aid Section thirty-one thence South 558.2 feet,
thence East 562.7 feet, to the East line of the Southwest
quarter of the Northwest quarter of said Section thirty-one
(31), thence North to the northeast corper of the Southwest
quarter of the Northwest quarter of said Section thirty-one
(31), thence wWest along the North line of said Southwest
/'7_/’936/5p quarter of the Northwest quarter of said Section thirty-one
(31) to the point of beginning, containing 7.21 acres, more
or less, situated in the city of Hobart, Lake County, Indiana;

#llorthwest 1/4 of and

PARCEL 2:
The EFast 50 feet of the West 150 feet of the following des~

/77—”/g1 // cribed property, to-wit: Part.of the Northwest quarter of
Section thirty-one (31), Township thirty-six (36) North,
Range Seven (7) West of the Second Principal Meridian, more ! /&
\
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particularly described as follows: Beginning at the

Northwest corner of the Northeast quarter of the South-

west quarter of the Northwest quarter of said Section

thirty-one (31), thence South 558.2 feet, thence East

562.7 feet to the East line of the Southwest quarter of

the Northwest quarter of said Section thirty-one (31),

thence North to the Northeast corner of the Southwest

quarter of the Northwest quarter of said Section thirty-

one (31), thence West along the North line of said South-

west quarter of the Northwest guarter of said Section

thirty-one (31) to the point of beginning, containing

seven and twenty-one hundredths (7.21) acres, more or

less, situated in the City of Hobart, Lake County, Indiana.
That the marital relationship which existed between this Affiant and
his wife, Grace E. Ewigleben, deceased, continued unbroken from the
time they so acquired title to said real estate until the death of
the said Grace E. Ewigleben, deceased, on the 12th day of June, 1981,
at which time this Affiant acquired title to said real estate as sur-

viving tenant by the entireties.

That the said Grace E. Ewigleben, deceased, died testate, that
a copy of her Last Will and Testament is attached hereto, and that
no administration of her estate has been commenced, that none is now
pending and that none is contemplated; that the gross value of the
estate of the said Grace E. Ewigleben, deceased, taking into consid-
eration in the valuation thereof the value of all of her gifts in
contemplation of death, including all gifts made by her in the three
years next preceding her death, and the value of all of her invest-
ments and joint properties and estates by the entireties, including
the real estate above described, plus the proceeds of the life in-
surance on her life, did not egual or exceed the sum of One Hundred
Sixty one Thousand Dollars ($161,000.00), as a conseguence of whi.ch
her estate was not subject to Federal Estate Tax. Further, that all

costs and claims of creditors existing by reason of the fact of the
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death of the said Grace E. Ewigleben, deceased, including expense
of last illness and cost of burial, have been paid in full by this

Affiant.

That this aAffiant has never remarried between the time of his
wife's death and the present time and that this Affiant remains a

widower and not remarried.

That this affidavit is made for the purpose of establishing
the above facts, for the purpose of completing the chain of title
to the hereinabove described parcels of real estate and for the
purpose of inducing the Ticor Title Insurance Company, Crown Point,
Tndiana, to rely hereon and in reliance hereon to issue a policy
and/or policies of owner's-mortgagee's title insurance pursuant to
its Preliminary Commitment No.COll4134-83free of any objection based

upon the fact of death of the said Grace E. Ewigleben, deceased.

Further, this Affiant sayeth not.

IN WITNESS WHEREOF, the said Raymond E. Ewigleben has hereunto

set his hand and seal by Raymond James Ewigleben, his attorney-in-

Fact, this 1lth day of March, 1983.

% ‘
fl /‘/7/’/~/)/ /,(,»— // ] 7

Raymond E. Ewigleben

BY’V‘ /)%1'4 c.f/r—ﬂ/’//

RaymOnd James Englebeg//
his Attorney-in-Fact

STATE OF INDIANA)

~
n
X

COUNTY OF LAKE )

sworn and subscribed to before me, a Notary Public in and for
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said County and state this 1lth day of March, 1983, by the above
named Raymond E. Ewigleben by Raymond James Ewigleben, his Attorney-
in-Fact, who swore to the truth of the matters and things therein
alleged.
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Carolyn K. Sempf, Notary Public

My Comm.:éxpires:
August 1, 1986
County of Res: Lake

I

Prepared by:

Harry R. Kneifel, Sr.
KNEIFEL & BEHNKE
ATTORNEYS AT LAW, INC,.
651 East Third Street
P. O. Box 427

Hobart, Indiana 46342
Phone: (219) 942-1128
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Last Will and Eeshronent
of

GRACE E. EWIGLEBEN

I, Grace E. Ewigleben, at this time a resident of Hobart, Lake
County, Indiana, -and being of sound and disposing mind and memory
do make, publish and declare this to be my Last Will and Testament,
hereby revoking all former Wills by me made. '

JITEM ONE: It is my desire that all expenses of my last sickness,
funeral expenses, expenses of administration and all just debts be
first paid out of any money or property that can best be used for such
purposes.

ITEM TwWO: I give devise and bequeath to my beloved , husband, B ¢
Raymond E. Ewigleben, all of my property of every kind and description jf
whatsoever, real, personal and mixed, he to have and "to hold the same -
absolutely. o

o f

10

ITEM THREE: If my husband, Raymond E. Ewigleben, should predecease !’
me cr he and I.should die simultaneously or as the result of the same o
‘accident or incident, within thirty days, then and in that event, p SR
give devise and bequeath to my children Dorothy C. Gaines and Raymond :ﬁ'
J. Ewigleben all of my property of cvery kind and description whatsoever,;}]
real, personal and mixed, they to have and to hold the same absolutely. ‘B

ITEM FOUR: As he has been provided for during my lifetime, I N
direct that my son, George-F. Ewigleben, take nothing by reason of "this [B

Will.

ITEM FIVE: I have forgotten no one herein by mistake or inadvertenc
and have named each and every person to whom I wish my Estate to descend. }
"
I constitute and appoint my husband, Faymond E. Ewigleben, as
Executor of the Will. If, however, for any reason, he should prove
incapable of serving in this capacity, I then appoint my son Raymond
J. Ewigleben, as Executor of this Will.
| . "4/./.‘/—
o IN WITNESS WHEREOF, I have hereunto set my hand and seal this —-
day of October, 1976. i
T i B /‘7 1042 £ &4 ‘fvﬁzél &y—

Grace E. Ewigleben ,

The foregoing instrument was signed, sealed and acknowledged by the
said Grace E. Ewigleben, as and for her last will and Testament, in our
presence, who, at her request, in her presence and in the presence of
each other, have subscribeq”g Y _names .as witnessess hereto this _< e
day of October, 1976. j&1jljifﬁh,ﬁjﬁ
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Lot Wil and Cpsbroment
of

GRACE E. EWIGLEBEN

Tt
,

County, Indiana, -and being of sound and disposing mind and memory T
do make, publish and declare this to be my Last Will and Testament,

|
>
I, Grace E. Ewigleben, at this time a resident of Hobart, Lake !
hereby revoking all former Wills by me made. .J

-ITEM ONE: It is my desire that all expenses of my last sickness,
funeral expenses, expenses of administration and all just debts be :
first paid out of any money or property that can best be used for such '
purposes. '

ITEM TWO: I give devise and bequeath to my beloved , husband, .
Raymond E. Ewigleben, all of my property of every kind and description P
whatsoever, real, personal and mixed, he to have and to hold the same '}L
absolutely. e

ITEM THREE: If my husband, Raymond E. Ewigleben, should predeceaeo”x
me cr he and I.should die simultaneously or as the result of the same m

Jac01dent or incident, within thirty days, then and in that event, I . yﬁ

give devise and bequeath to my children Dorothy C. Gaines and Raymond '1
J. Ewigleben all of my property of cvery kind and description whatsoever,s
real, personal and mixed, they to have and to hold the same absolutely. '

ITEM FOUR: As he has been provided for during my lifetime, I _
direct that my son, George-F. Ewigleben, take nothing by reason of "this’

Will.

ITEM FIVE: I have forgotten no one herein by mistake or inadvertengé
and have named each and every person to whom I wish my Estate to descend. |
I .

I constitute and appoint my husband, Eaymond E. Ewigleben, as N
Executor of the Will. If, hovever, for any reason, he should prove R S
incapable of serving in this capacity, I then appoint my son Raymond &
J. Ewigleben, as Executor of this Will. W
N -

IN WITNESS WHEREOF, I have hereunto set my hand and seal tth;:;::_
day of October, 1976. : SR

S Aoaager £ bogbe fog ,

Grace E. Ewiglebgh .

The foregoing instrument was signed, sealed and acknowledged by the
said Grace E. Ewigleben, as and for her last Will and Testament, in our
presence, who, at her request, in her presence and in the presence of
each other, have subscrlbed o T pajee 3 witnessess hereto this _< /s

day of October, 1976. &_J4
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