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AFFIDAVIT OF SURVIVORSHIP-CONTINUITY OF MARRIAGE

RAYMOND E. PFLEDDERER, of Lake County, State of Indiana,
being duly sworn upon his oath, alleges and says that LOUISE J..
PFLEDDERER died in Lake County, State of Indiana on the 16th day
of July, 1987; that she was his wife and he lived with her as
husband and wife to the day of her death; that no Federal Estate
or Indiana State Inheritance Tax are due and owing, due to her
death; that LOUISE J. . PFLEDDERER died intestate; that her

Certificate of Death, marked Exhibit "a", is attached hereto and
made a part hereof.

This affidavit is given for the purpose of clearing title to
the following described real estate:
1-239- T

LOT 7, HORNER'S SUBDIVISION, AS SHOWN

IN PLAT BOOK 35, PAGE 48, IN LAKE
COUNTY, INDIANA,

COMMONLY KNOWN AS:
1211 w. 29th Avenue
Crown Point, IN 46307

FURTHER, affiant sayeth not.
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S

’

AT L
» SUBSCRIBED AND SWORN to before me, a Notary Public in and

County of Lake, State of Indiana, this ¢ & gday of

ek Jr 1988,
/////% : ./%z/

NOTARY PUBLIC
VIVIAN HALL
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MY COMMISSION EXPIRES: 09-01-89
A RESIDENT OF LAKE COUNTY, INDIANA.

THIS INSTRUMENT PREPARED BY: HERBERT I. SHAPS OF WALTER J.

ALVAREZ, P.C., 8550 BROADWAY, SUITE 8564, MERRILLVILLE, IN
(219) 769-8555
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