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COUNTY OF LAKE: )SS:
AFFIDAVIT OF SURVIVORSHIP

Comes: now MARIA T. CHAVEZ, being duly sworn upon her oath
and states as follows:

o That VICTOR CHAVEZ, A/K/A VICTORIANO CHAVEZ, AND MARIA T.

CHAVEZ, Husband and Wife, were the owners in fée simple of the o,
follow1ng described real estate located in Lake County, Indlana,A" o
more particularly described as follows: :

The East 238 *Fobf of Totr 11. Rlock &. foraevthe water .
Garder C Y t Book -

14, P - Bovafsent is 2=16.
oo T NOT OFFICIAE! o (hivins: g
That the Aeceés 1%"' C“é‘%:%‘&té%vep"}’ 3‘1‘}'0'1'0& NO CHAVEZ and

MARIA T. CH 'EZ, W time ey acquired
title, as tenants by the entireties.

That the mazatal redatwonshipg 1ich existed atween this
affiant and VICTOR CHAVEZ, A/K/A VICT(C IAN( CHAVEZ, er HusbandL
continued: unbroken from the time they so acquired title to  said
real estate untilpthe death of VICTOR CHAVEZI A/K/A | VICTORIANO
CHAVEZ on the 8th day of June, 1987, at which time this affiant
dcquired title 1e real esta ./ surviving tenant by the
entireties.

That the'gross value ofwistiestate of the decedent, VICTOR

CHAVEZ a/k, "CTORIANO CHAVEZ, as @dtérmined for ,f purpose of
Federal Est . Taxes and StateE=Inhenitance Tax was 5s than the
value requ: for the fifirpg. and.the decedent’s=s ite was not
subject to =

bads ], 72 pes2

o

Subscribed and sworn to before me a Notary Public this /}7

Day of February, 1992.

/p,7 Y4 —'C// 'j/
MY COMMISSION EXPIRES: J/{// /7{%\& [ (,/{/, / / 7

% B DAVID R. SCHNEIDER
[25[92 NOTARY PUBLIC-LAKE COUNTY RES.

ThlS Instrument Prepared By: DAVID R. SCHNEIDER, Attorney at
.Law, 3527 Ridge %ga%,gig?u. , Indiana 46322, (219) 838-7690.
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