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"SURVIVORSHIP AFFIDAVIT

Affiant, being first duly sworn upon his oath, deposes and says:

1. That he is the surviving spouse of Mary L. Bryant who died intestate
on the 5th day of April, 1985,

2, That prior to said death said affiant owned the real estate located

at 29475 z/ﬂ/@»k ,MZ/,M‘ with Mary L. Bryant as joint tenants.
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KENNETH BRYANT

Further Affiant sayeth not.
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lefore me, a Notary Public, in and for said County and State, personally
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This Instrument prepared by: J. Robert Vegter, Attorney at Law
100 E. 90th Drive
Merrillville, IN 46410
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