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STATE QF INDIANA )
) SS:
COUNTY OF LAKE )
AFFIDAVIT OF SURVIVORSHIP
HELEN D. ROBBINS , being first duly sworn upon'kks/her
oath deposes and says that her hudband&xwxxxmgx, NATHAN H. ROBBINS ,
died on the __7th day of Julv , 1984 , in the City of
Hobart, Indiana . AlTiant states that they were living together
as husband and wife at the time of death.
ATFIANT states that prior to the death of the deceased the
affiant and the deceased held title as tenants by the entireties to
the following described real estate:
#17-39-)1
The West 132 feet by parallel lines of the South % of the
Southwest % of the Southwest %+ of the Southwest % of Section
32, Township 36 North, Range 7 West of the 2nd Principal
Meridian, in the City of Hobart, Lake County, Indiana.
AFFIANT further states that the decedent died intestate, a copy
of the death certificate is attached hereto and incorporated as a part
of thlS affidavit. .
' AFFIANT further states that all funeral expenses have been pald i
&n&x&ka&xkhatxﬁhﬁxzﬁiﬂiﬁxﬂiki&wxikxxxxxxhxhxkxxﬂxx&xxxxk#%xxxxxxxxxxxx S
and there are no federal or state taxes due. _ L
AFFIANT further sayeth not. . '
. HELEN D- HUBble '
Subscribed and sworn to before me this Zié_ day of C,Z@g' gg -
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