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Subscribed and sworn to before me by the affiant

this _.- :DCCGW\\()Q\—' g
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SURVIVORSHIP AFFIDAVIT  ;.22%38 b7

Larry Matney, CTIC

Acct #5-4784 ¥
LU @'\-‘ . L.‘,‘t.
STATE OF INDIANA i
S. S.
COUNTY SO}F LAKE 2
On this _-P?_Cfnjl_)?_r._?.’_.l.gﬁz_ before me personally appeared . _____________
(insert date)
Joseph Sokol v Bl
----------------------------------------------------------------------------- 2
to me personally known, who being duly sworn on oath did say that: 2
2
e g3
1. Affiant resides at the address given below affiant’s signature; "'; ‘59.
7o
, . heir Q
2, Affiant is --%9?..9.?-9?’.“.?5_?_n_(.i._.}--f ______________________________________ Q
(atnte interest of affinnt in the rbove premlises as “owner,” 'mon of owner,” etc.) ;‘\1_!
n
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by z
(. Frank J. Sokol . and .. Pva Sokola . ;
o
JT, p
Frank J. Sokol DR ‘(:7 E
4, Sald oo D L L e e e e e vt e e —~ T
(il In name of co-tennnt who dled) o ’r.v,“'zgr F
NES I o
died on August 8, 1955, Eva Sokol died on November 4, 55981 § fo S
U ‘.."l
= iE= 2
oo ey i
leaving. - ..._ ne will; T NG M o
(Insert ' or “no’; o owhll left, attach a cupy) S o »n m r'
5. The total value of the taxable estate of said deceased including joint tenancies, tenang Z"
O=
cies by the entireties, individual ownerships of both real and personal property, anﬁgs

insurance does nol exceed the sum of $-..5_19.O_0,‘_99 _____ and to the best of affiant’

/]

knowledge there is no estate or inheritance tax liability by reason of the death of

said decedent;

‘?": } i‘ r;:‘:m vl(.ff .
o o o L
6. Where this affidavit relates to a tenancy by the entireties, wereé thé‘ patlies ever

divarced? NO | DEC 14 1987

. . . son
7. Affiant’s relationship to the deceased was ___ .. © .
' (1’
’

Signature;
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