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A 7 8063 SURVIVOR'S AFFIDAVIT

LOWELL ‘E. ENSLEN, being first duly sworn upon his oath deposes and says:

1. That he makes this affidavit for and on behalf of Robert W. Bauermeister

in the capacity of his attorney at fact and in law as represented by the power

of attormey he holds fram said Robert W. Bauermeister.
That Robert W. Bauermeister's mother, Pauline C. Bauemeister, died

2.

on April 23, 1983 at Hammond, Indiana, leaving a will and was a resident of -

&£
Lake County, Indiana at the time of her death, but she left.no probatable .E .
assets. E

=

3. That he attaches hereto death certificate showing the death of 5

"o‘.

Zr

said Pauline C. Bauermeister.

4. That the said Robert W. Bauermeister and Pauline C. Bauermeister

were joint tenants with the right of survivorship, and not tenants in cammon

AMYLRIRD TONYHNSNI 3911 O9VYIIHD

of the following described real estate to-wit:

Lots 16 and 17, Block 3, as marked and laid down
on the recorded plat of a Resubdivision of part

of Jackson Terrace Hanmond Lake County
as shown in Plal Book 1 , pageoufl '3135‘ . ,' 9

and that said relationship continued until the date of her death aforesald -
b L
':',’.
5. That all funeral expenses in connection with the death of the r‘ - ,"f,‘-
r ~ e,
RS =SS C R
decedent have been paid in full. 03 A
me- s ,.‘-, <
2 %

)
6. That all of the assets of said decedent which would be incligifble
f“(

“AZ% \

for Federal estate tax purposes, including joint bank accounts and llfe’% -
2 %

insurance on decedent's life, did not equal or exceed One Hundred.Seventy-

Five Thousand ($175,000.00) Dollars.
Fmer your affiant sayeth not.

Jut, 281983 .
E. ENSLEN as Atborney In fact and law

qﬁu«.g%— for Robert W. Bauermeister

,:;»:;{LS%CMD AND SWORN to before me this 20th day of July, 1983.
IRENE BACKE Noﬁry Public

,My éamussion Explres 5/15/87
?esmnt Of Lake County
Lo b

Wig:.Ir mt Prepared by:: Lowell E. Enslen, Attorney at Law :
% IM T 142 lebach, Hamr;ond, Indfana 46320 ) L€ /I 9)/
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THIS CERTIFIES THE ABOVE IS A TRUE AND
COMPLETE COPY OF THE CERTIFICATE OF DEATH

ON FILE WEH THE HAMMOND HEALTH PEPT..--
fJUL 2 0198 W -2.

Date Issued HEALTH COMM!SSIONER



