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'SURVIVORSHIP -AFFIDAVIT'

Comes: mow MARY :CAROLY: HOPF,, -affilant herein;. and upon being :duly: sworn upon
‘her oath, deposes and says'.as followsi

1. That .affiant resides at 7341 Carolinay, Hammond, Indiana, 46324
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FURTHER' AFF'TANT' SATTH! NOT.. <

This instrument prepared by CARMEN A. FERNANDEZ, Att:orney at Liaw

7207 Iridpls.. Blvd.
Hammond:, IN 46324
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