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q SURVIVORSHIP AFFIDAVIT
/ STATE OF Indiana
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COUNTY OF Lake 75509

On this April 13, 1984

(ingert date)

]

Vina Foster
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to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;

WHOISIATO FRIaR
ANVAROS JONVESNE 2hiE SOYIIHO

A

2. Affiant is ___.0wmer

(state Interest of affiant in the above premises as ‘‘owner,” *son of owner,' etc.)

3. Said premises were formerly owned a8 joint tenants or as tenants by the entireties by

Clifford W, Foster ________ _ and Vina Foster

leaving..—-__ A ill; Fte (%—
gge\;lr?ga" or “no'; if will left, attach a C‘J?pl!}) 9 :
The total value of the taxable estate of said deceased including joint tenancies, tenan-
cies by the entireties, individual ownerships of both real and personal property, and

insurance does not exceed the sum of $._.125,000.0Q0 ____ and to the best of affiant's

knowledge there is no estate or inheritance tax liability by reason of the death
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said decedent; Pl
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':‘((rAffxant’s relationship to the deceased was Wife
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Vina Foster

Whiting, Indiana 46394
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Sub?c};{bed and sworn to before me by the affiant

Cf//«)
My Commission Expires...July 7, 1984

o o o 0 e i e e S

This instrument prepared by.._...Vina Foster
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