SURVIVORSHIP' AFFIDAVIT

92008289, |
"STATE\OF INDIANA )

- )y 8ss:
COUNTY OF LAKE )

personally appeared'CORA B/ HESS, to personally known, who.

On: this 49/,7‘ day of AL -, 1992, before me:
being duly sworn on' oath a4d say that?

1. Affiant resides at the address given below affiant's ‘
signature.

2. Affiant is the survivor and' co-owner.
3. :said premises were formerly owned as joint tenants or
as tenants by the entireties by Thomas Albert Hess and Cora B.

‘Hess, Husband and Wife.

4. Said Thomas Albert Hess died on May 5, 1986, leaving no
will.

5. The leagal description of the premises: in question: is:

IS;:I X uounp;‘,zqiglana, zsd 'own as:
N"TD@FFIC“IAI# 94

] &:hls Documenft is the prope d th } federal
6. e 1a now e e there is no federal
or state estate J?‘ iﬁﬂ?ﬁgi i; y by reason of the
-death -of said decedentj;

7 iheregthisi affidavit rélates to @ftenancy by the ens
tireties, were “he‘partl 5. ever idivorced N
8. \ffianths relationship to the deceased was wife.
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My Commission Expire: . B

(d -3 '/C— Resident of Lake County, Indiana &

This Instrument prepared by: Richard F. James, Attorney at Law
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