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COUNTY OF LAKE ) ' !

42006478
’ SURVIVOR'S AFFIDAVIT

' GLENN L. BETTENS of the County of Lake, State of Indiana,
being duly sworn upon his oath, alleges and says that THERESA L.
BETTENS died, intestate, a resident of Lake County, Indiana, on
the 29th day of September, 1991; that she was his wife and he lived
with her as husband and wife tovtho day of her death; that to the

best of affiant's knowledge, therc is no Federal Estate Tax ori{ ‘-}3

Indiana State Inheritance Tax due and owing due to her death.

The fo! - Bbectaanentds- husbina %4 Y
wife by the ¢t NGO ERE)EREIC BA Bt eath Certi-

ficate attached) Fhmilthésraénttmsvtlte tsrepeeny fof purposes of clearing

'
title to said real gg‘@a%‘c?‘:ke County Recorder!
,zzémi S-S 7S D

Lot 160 4n Fifieldls Forest Hills Addition, as

per pilat thereof, recorded in Plat Book 25, page

3, lin Office of the Recorder of Lake County,
Indianak Also known as 6 Mcadow Laneh Merrillville,
Indiana.)

CILED

JAN 28 1992

Furthe: 3 sayeth?not: va) 7. éZLZQZLJ

TOR LAXE COUNTY
7 /? 1 —

. Alrrd
Glenn L. Bettens

STATE OF INDIANA )

COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, in the

County of Lake, State of Indiana, this _30th day of October ,
19 91 . -
L . /'é/;Z;Z;;ZZpgw <3:§>f—<Zi:;;Eﬁfzjf\
My Commission expires: Matthew P. Dogan, Notary Public
: Resident o Lake County

January 2, 1994

This instrument prepared by MATTHEW P. DOGAN , Attorney at Law.
626 West Ridge Road, Gary, Indiana 46408
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