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‘STATE: OF' INDIANA: )

S

COUNTY OF LAKE' )

AFFIDAVIT. OF SURVIVORSHIP.

B ComeS‘now Elizabethtnh Flye, being duly sworn upon-her
oath’and states as fOllOWBb : o

7 1? ’Tﬁit Elizabeth M;«Flye,qis the owner f"'fee simple of
the follow1ng deseribed réil estate located in Lake county,
Indiana, more particularly described as follows:

HOBART PARK SECOND ADDITION

E. 41.3 FT. OF L. 21

/J’—-.?J«P -2/
2. Tha izabeth M. Flye and Harry J. Flye, now

deceased, were husband and wife at the time they acquired
title, as tenants by the entireties, to said: real estate.

3. That the marital relationship which: eXisted between
‘this affiant and: Harry J' Flye, her. husband, continued un=
?broken from the time: ‘they so: acquired title to said: req} o
aestate until ‘the: death; of Harry Je lYe,.her husband, .on the.”'

'which time: ‘this affiant acquired

“Tth day of' June, 1983, at uix
‘title’ to»said realxestate aS4surv1v1ng tenant by the entire

Ef‘s SR e R L
‘“That the gross valueﬁoftthe'estatelof thafﬁééenﬂ
;’Flye, -as. determinedffor\theﬁpurpos ' ydey
Estate“Taxes

‘was’ less‘than the value requir ed forethe
the decedent's estate.

Md%ﬁ

Elizﬁbeth M. Flye, ﬂAffiant
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I affirm under the penalties of perjury, that th

soﬁ
183

foregOing representations are true.
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