STATE OF INDIANA )
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COUNTY OF LAKE )
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‘1ownny described real estate located
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';Gladxs Grayson,
Adult and there were no other children or children of a deceadad
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AFFIDAVIT OF SURVIVORSHIP

Comes now Gladys Grayson,
states as follows:

1. That Gladys Grayson,

particularly descrihbed as follows:

is the daughter of John E.

-and Aunie Sanders who were the owners in fee simple of the fol-
more

Sanders a/k/a Annie

in
That

being duly sworu upon her oath and

T.ake County, Indiana,

Annie M.

K. Sanders were one and the same person.

Gary Heights, Lot 35 & 36,

Block 21,

as the same appears

Sanders,

410235

of record in Plat Book 20, page 13, in the Recorder'
Office of Take County, Indiana.
2. That John E. Sanders, Sr. and Annie Sanders acquired title,

as tenants by entireties, to said

Sanders,
that John E.

3. That John E.
as husband and wife;

and Annie Sanders died October 23,

County, Indiana.

4. That the gross value of the estate of the decedents, John E. v
as determined for the purpose of
was less than the value required for the
As a consequence theredf

Sr. and Annie Sanders,

Estate Taxes,

Sanders,
Federal

Sr.

real estate -

and Annie Sanders
Sanders, Sr. died on April 12,
1986, both residents of Lake

filing of a Federal Estate Tax Return.

the decedent's estate was not subject to Federal Estate Tax.

5.
Adult;

child.

6. To the best of her knowledge, Annie Sanders did not Fave

a will.
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AUDITOR LAKE CORNTY

That the decedent Annie Sanders,
‘Huel Sanders,

Adult;

had three children;
and John Sanders,
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.GladYS Grayson, being first duly sworn upon her oath says that
she is the affiant in the above entitled action, that she has read
and examined said Affidavit and that the matters and things set out
herein are true to the best of her knowledpge and belief.
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Subscribed and sworn to before me, a Notary Public, this éjéz
day of January, 1987.
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This instrument was prepared by Rudolph Val Dawson, Attorney athaw.
3926 Main Street (P.0. Box 3217) East Chicago, Indiana 46312
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INDIANA STATE BOARD OF HEALTH ]
CORONER'S CERTIFICATE OF DEATH __ No o

DECEASED — NAME - oo g AT SEX DATE OF DEATH jaOnTH GAY TEA .
L luul'ie K. mlh] B8 2. leﬁ ] &:to 23, 1.986 4
mt—::_:... s, Amerusa wtmm UNDER § YEAR UNDER 1 DAY | DATE OF BinTH iase. 0v 111 COUNTY OF DEATH
o | oot ™ oars o 1 wea
« Black w 59 e o . 2/16/1927 " Lake
QITY, TOWN OA LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — hane M1 act 2 0. e sir oot 3¢ unbc] :;:«‘cﬁrﬂgl't INST &:“?"'m
n Gary St. Mary's Medical Center v Brer/Ru.
STATE OF BATH g ai m U 5 4 CITIZEN OF WHAT COUNTRY MARNED, MEVER MAANED, SURVIVING SPOUSE 9 on #0 snoniot et WAS DECEDENT EVERINUS
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~\ﬁ88. . U-SnAo '!" i 3 " ”‘;"""‘"" m
\ "L SECUNTY puMBER USUAL OCCUPATION e Lot f ot dont g cus of KIND OF BUSINESS OA INDUSTRY
o 4271543117 ) Teacher @ary Cammity School Corp.

M ACCE— S1amg COUNTY CITY, TOWN OR LOCATION
seIndiana | w Lake e Gary
STAEET AND NUMBER IS RESIDENCE ON A FARM? INSIDE CITY LIMITS
we 1033 Baker Street we vsld wo X W yes
( 1S DECEASED O s2ASH DESCENT? ¥ YES SPECWY MEXICAN, CUBAM, PUEATO RICAN, £TC
1) vis(] wX :
FATHER—NAME st w008 wi MOTHER ~ MAIDEN NAME st wow A1 -
" Frederick Mack King " Gladys Lawreice
SNEOAMANT - NAE RELATIONSHIP MAILING ADORESS S$IMITORRIO N0 Ty 08 10WN STalE v
Gladys Grayson (Daughter) .« 1033 Baker Street Gary, IN 46404 3
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‘8 Wl 1% 9 th .!
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