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SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA
COUNTY OF LAKE

SO S.

On this .- April 18, 1990 ____. before me personally appeared_._______ S L NI
(Insert date) L ’.{a -
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_-Anna _Hood _ _ . -
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to me personally known, who being duly sworn on oath did say that: . )
. -1, Affiant_resides at the address given below affiant's signature; i 2
{ : o ' ey "
2, Affiantis oooo____ Quner ;

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
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ocumentis T Temmmesmeeoeee- ;

v S NOT ORFIGEAL L

e e will;
(inse ‘a’ or “no”; it will Jelt '} copy)

6. The total value of the taxable estate of said decensed including joint tenancies, tenan-

cies by the entireties, ihdividual ownerships of b Frelal ‘n’ r‘.D_operty, and

insurance does not exceed thesumof $_________ .\ s |'§ best of affiant's

knowledge there is no estateloriinheriteaiice tax lz’ bility by re pn g;the death of
said or promol o

6. Wh wit relates to‘a/ténancy by the e nt rere the parties ever

divorced? o _._ Uvaod

(If answer is “Yes,” identify the divorce proceedings:
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Leslie A, Hill XNotary Publle

7. Affiant's relationship to the deceased was ___._ R or ¥
Signature ;X777 /T 0T
o Address: 420 flchinic > !
Subscribed and sworn to before me by the affiant . ' ' ‘,*‘ | T% E‘g ,i‘,;:%
this _APEAL 18,1990 . 0000“%};“
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My Commission Expires___February_ 26,1993 __ 9 ]

t
This instrument prepared byw ana 00 /;\ "k




