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SURVIVOR'S AFFIDAVIT

Richard Childress, being first duly sworn upon oath, deposes and say,g
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1. His permanent residence is 12391 Gibson Street, Crown Point, Indi zma.n
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2. During his lifetime, and while married to Starr P. Childress, he and“ his™
said wife were owners as tenants by the entireties of the following-described real
property in Lake County, Indiana, o-wit:

o s S=Fo5- 7
Lot 7, Block 5, Santry's Manor, a Subdivision to Gary, as shown in Plat
Book 31, Page 89, in Lake County, Indiana.

3. The Affiant and his said wife were never divorced and remained husband
and wife until their marriage was terminated by her death on October 29, 1988,
while a resident of Lake County, Indiana.
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4, His se Pl Ohiddrassdiennintestaic o rongful death

.action.under'.Cz ﬁdﬂld GWMT &lt' Y rer. No.other

estate assets-h:

Th1s Document is the property of
5. No.estatefor StarreP! Ciiildresspand néestateladministration is contem-
plated. All debis, including those of last iliness and burial:have been paid by this:
Affiant:and:his said - wife's estate, i ing her interest above-described real
property, and all other ‘real and personal property is not of su(ficient value to
require the filing of a{ederal estate tax return, or the payment of any federal.
estate-tax; and:allreal estate assets were held‘as tenants-by-the-entireties, which
assets are'exempt from Tndiana Inheritance Tax

6. This Allidavit is made for the\purpése of establishing thal this Affiant is:
the owner of the above-described reat. propertyhy reason of survivorship of a ten-

Em;xj les with his said:wife, - and no'indiana Inherit Tax is due.by
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&d‘/ ﬂ Ml/ | Rlchard Childress
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Subscrlbed and Sworn:to before me, the undersigned, a Notary Pu blic
for LJ\]E’ Mco’ﬁnty Indiana, this __30th_day-of ___March 1990, , -\

(signature) Not
Stacey Gray :

(prmted)
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Coudl of~Resufénce Lake .. ’ |
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This:instrument was;prepéred by: Marc H. Donaldson, Attorney at Law,
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INDIANA STATE BOARD OF HEALTH
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T TIME C e, INJURY AT WORK?

Ml"oy.VM 1 INJURY {Yes or no) . _
Oct.29,1988( No Auto accident 000809 o
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boioeg wc (Soech)  Street Colorado & Graber Ditch,Llake Co.,IN.
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