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STATE OF INDIANA )

) 8S: SURVIVORSHIP AFFIDAVIT
COUNTY OF LAKE )

IN RE THE TITLE AND OWNERSHIP OF REAL ESTATE:

Lot 25, Kellman's 1st Addition to Town of Dyer, plat book 12,
page 31, Office of the Recorder of Lake County, Indiana, commonly
known as 2025 Church Street, Dyer, Indiana 46311,

Key (Y- 30-25

Affiant upon her oath deposes and states:

1. Affiant resides at address given below affiant's
signature.

2. Affiant is surviving spouse;

3. Sald premises were formerly owned as joint tenants or as
tenants by the entireties by Marie Jung and Michael F. Jung
Husband and Wife.

4. Said Michael F. Jung died January 29, 1985, leaving no
Will;

5. The total value of the taxable estate of said deceased
including Jjoint tenancies, tenancies by the entireties,
individual ownerships of both real and personal property, and
insurance does not exceed the sum of $60,000.00 and to the best
of affiant's knowledge there is no estate or inheritance: tax
liabllity by reason of the death of said decedent;

6. Where this affidavit relates to a tenancy by the
entireties, were the parties ever divorced? No
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