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On this July 27, 1984 . ___ beforé& me Personally appeared.__Josephine ...__

(Ingert date)

Burrell
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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;

2. Affiantis . OWDBY e :
(state Interest of affiant in the above premises as “owner,” *son of owner,” etc.)

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

George Burrell Josephine Burrell .

(fil In name of co-tenant who dled)

died on October 8,.1970

1Q4

“enowledgeT here is no estate or inheritance tax liability by reason of the death of

said decedent;
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6. Where this affidavit relates to a tenancy by the entireties, were theﬂiartxes ever X
raze & -
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divorced? I o e —————— e
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(If answer is ‘“Yes,” identify the divorce proceedings: L o
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7. Affiant's relationship to the deceased was ————_._____WLte ________________. ‘
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