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SURVIVOR'S AFFIDAVIT

AUDREY MILLS of the County of Lake, State of Indiana, being
duly sworn upon her oath, alleges and says that JOHN MILLS, also known

as JOHN F, MILLS, died, intestate, a resident of Lake County, Indiana, ont

the 20th day of July, 1975; that he was her husband and she lived with him

to the day of his death as husband and wife.

The following described real estate was owned as husband and wife
by the entircties at the death of the decedent (Death Certificate attached),
and this affidavit is given for purposes of clearing title to said real estate:

All of Lot Sixteen (16), in Block No. Six (6), as
marked and laid down on the recorded plat of
Broadway Gardens, in the City of Gary, Lake
Counly, Indiana, as the same appears of record
in Plat Book 19, page 14, in the Recorder's Office

of Lake County, Indiana. # ‘//. /5 Zl 4

Further affiant sayeth not.
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Subscribed and sworn to before me, a Notary Public, in the County &
of Liake, State of Indiana, this _29th day of June, 1983,
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This instrument prepared by MATTHEW P. DOGAN, ATTORNEY,
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