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RETURN TO: MATTHEW, P DOGAN.
€26 W. Ridge Rd, Gary,’Ind.: 46408

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

772090
SURVIVOR'S AFFIDAVIT

LOUIS T. WILKE of the County.of Lake, State of Indiana, being
duly sworn upon his oath, élleges and says fllat"DOROTHY R. WILKE died,
intestate, in Lake County, Indiané, on the 18th day of July, 1984; that she
lived with him and was his wife to the day of her death as husband and wife

No Federal Estate Tax or Indiana Inheritance Tax are due and owing due

to her death to the best of affiant's knowledge.

The following real estate was owned, as husband and wife by_the
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entireties, at the death of the decedent (Death Certificate attached%gang" I
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this affidavit is given for the purpose of clearing title to the folloying ™ w,=
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The North 60 feet of Lot 9 and the West 76. 39 feet
of Lot 10, Block 6, Gary Lawn Addition, Lake ]
County, Indiana. (Key Nos. 43-210-10 and 43-210-12)
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Further affiant sayeth not. ,
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~— Y Louis T. Wilke

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, in the County

State of Indiana, this 5th day of September, 1984,

Matthew P. Dogan, Notary Pubfic
Resident of Liake County

of Lake,

My Commission expires:

January 2, 1986

This instrument preparéd by MATTHEW P, DOGAN, ATTORNEY,
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; : Re: N. 60' of L. 9 and W, 76. 39! of L. 10, Bl. 6, Gary Lawn_Add.,
TYPE OR PRINT : : v Lake Co., Ind. (Key Nos. 43-210-16 and 43-210-12)
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