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STATE OF INDIANA ) IN THE LAKE CIRCUIT COURT
)’ §S: CROWN POINT, INDIANA
COUNTY OF LAKE = )
| =
IN THE MATTER OF THE ESTATE OF ) | > |
FERDINAND J. BUTLER, ) ESTATE NO. CE82-356 > |
Deceased ) P
>
AFFIDAVIT OF SURVIVORSHIP | ) |
ROBERT BUTLER, Executor of the Last Will and Testament of Ferdinand RS - ‘}
J. Butler, f1rst being duly sworn states as follows: - _ : IR :

1. He is the Executor of the Estate of Ferdinand J.-Butler, Estate No. B
| CE82-356 in the Lake Cireuit Court.
2. Ferdmand J. Butler died a resxdent of Lake County; Indiana on
October 27 1982 as the owner of property known as-
ALot 13 Bloek 1, Forestdale Addltlon to the City of- Hammond as
.shown per -plat: thereof, recorded in Plat Book.20,: page 16, in the =
-Office of the Recorder of Lake County, Indiana, more ‘commonly: . -
known as 6736. Forestdale, ‘Hammond, Indiana.. /«7 J,Z"‘ 7?-—/31 ; . | o B
3. That durmg hlS hfetlme and prior to the- acqu1s1tlon of sald reall," ;' ':_ : .j‘ :
Eproperty Ferdlnand Ji Butler, deceased, was married to Esther A. Butler, now' " ‘If:»"'u".
- deceased and was . contmuously married to her unt11 the tlme of her death on the 3
: 14th day of July, 1961 ‘as shown by the attached death certlflcate.
| 4, That the above captloned real estate was acqulred durmg the term

of thelr marriage, as tenants by the entlrety, and was so held durmg the term of

~their marrlage up untll the time the death of Esther A. Butler.

. 5. ~This affxdavxt is glven to accompany the Executor's Deed dg.te’ e 3
| R B .
October 3, 1984 conveymg S&ld property to Judlth K. Dyar. v S }‘mg_ : Ej;‘g
L .Further'afflant salth not. L g 3‘:5%%
ROBERT BUTLER’Executor ofsth‘é o g:- -?'g‘“*‘;‘.g :
N "'_f i .'Estate of: .Ferdmand J Butler, decea:s_l_ed R
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o F S Sﬂb‘sc):xﬁed and'Sworn to before me, a, notary pubhc, m and for, S&ld county
T ﬁj:}? afé, fljlsﬁd dayio; -'October, 1984,
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