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STATE OF INDIANA )
¥ S8
COUNTY OF LAKE ;

AFFIDAVIT

DOROTHY E. BENNETT, being first duly sworn upon her
oath deposes and says;

That she was married at one time to Gene Ge Bermett,
and‘that she and her sald husband were the owners of the folw=
lowing real estate as tenants by the entireties, to=wits

NYTRT
%&37 J'“ ) Tots 1 and 2 in Block 16 in Town of Ross,

as per plat thereof, recorded in Miscella=
neous Record "A" pages 25l and 21 in the
Office of the Recorder of Lake County,
Indiana. v

That her sald husband, Gene G. Bennett died intestate
at St. Mary Medical Center, Hobart, Indiana on Jamuary 5, 1982;

‘that at the ‘time. of his death, afflant and sald decedent: ,ueg ;g
)
Cliving. together as husba. nd and wife and that. she surv:g@ Iﬂ?a L;'g
==
as his widow. That by virtue of sald survivorship, af@@té&-g‘ﬂ
i
came the sole owner of the above real estate; ;? 2 :‘T

That all the debts and, obligations of said dece'&enﬁ

were _fully pald and satisfled and the expenses of his last ille. -

nesses and buri’al‘.,were. fully paid and satisfieds That there 1s =
no Federal inheritance tax duee(or any other) :

That affiant makes thils affidavit to clear any ob;lec-
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arising. p}xt of the facts herein stated. :
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R This Instrument prepared’ by Peter Bell, Atty., 3800 w. 79th Ave.,t
Pt Merrillville > Ind. uéb,lo. o R .
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tions which might arise to the title to the above real. estate -
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