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899309 AFFIDAVIT OF SURVIVORSHIP

Comes now Rebecca S. Brinkley on her oath and deposes and says:

1. That on December 23, 1975, John F. Brinkley and I, as
husband and wife, acquired an und1v1ded one-half interest, and Edward
W. Springs and Frances R. Springs, as husband and wife, acquired an
undivided one-half interest, by Warranty Deed to the property known
as 1802 vVanderburg, Lake Station, Lake County, Indiana, which is more
particularly described as follows:

Lot 7 in Block 1 in Schneider's 2nd Addition to East
Gary, as per plat thereof, recorded in Plat Book 26

4, That the ownership of the above-described property is now
as follows: Rebecca S. Brinkley, as to an undivided one-half
interest; Edward W. Springs and Frances R. Springs, husband and
wife, as to an undivided one-half interest.
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2. That my husband, John F. Brinkley, died on October 29,“%986?;?55%“’
leaving me, Rebecca S. Brinkley, as his widow, never having filedpfors éfzglpfi
or having been divorced. - =5 @%
3. That no Federal Estate Tax or Indiana State Inherltanca:Tax ;;§§EB_4
was due as a result of the death of John F. Brinkley. g ..‘cz:a
=

This Affidavit is given for the purpose of removing the name
of John F. Brinkley from the title to the above described property o
and for no other reason. :

Dated this 8th day of January , 1987.
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SU/ééC,E;BEﬁyandJSWORN/to before me by the Affiant on the 8th Qd’afy M%ml:
Januamycs Wi iac‘d987 4,{- ‘g 59 “S‘/

My Commission Expires: 4/5/90
County of Residence: Lake

This instrument prepared by: Goldman & Piersma, P.C., Attorneys”at Law A

2833 Lincoln Street, Highland, IN 46322 g;/
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