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Subscribed and sworn to before me by the affiant

92021066 ~ SURVIVORSHIP AFFIDAVIT 0,
.. STATE OF INDIANA -
COUNTY-OF LAKE o
On this _____ April 24, 1983___ before me personally appeared - ELIZABETH_A. GUACCIO
(inaert date)

also Elizabeth Ann Guaccio

to me personally known, who being duly sworn on oath did say that:

L

Per |

£
1, Affiant resides at the address given below affiant's signature; o
o
2. Affiantis. SUrviving joint tenant . oo oo
(state interost of affiant in the above premises as owner,"” “son of owner, etc.)
3.

Said premises were formerly owned as joint tenants or as tenants by the entireties by

_________ and __Elizabeth A, Guaccio ... ________;
a/k/a Elizabeth. Ann Guaccio
; Alphonsa F. Guaccin
4, Said.. ! = -.:E____E’_ ......
° «
, ggument 1S m
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leaving , A will: £ G w,
ansert *+ o " Fhsilboowaentis the property o H =
. .th? ake County Recorder! e =
5. The legal description of the premises in quéstion is: 35 =SS
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6. To the best of affiant’s knowledge there is no Federal or State estate o)

theritance tax liabil-

ity by reason of the death of said*decedent:

b

fl Js D
7. Wheret wit relates to a tenmgney=by tha entireties, were it ércel
6 199

1922
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8.

Signature: :_@?@M:_g\_z_ Jtrce !
beth A. Guaccio a/k/a

. Eli
ELizabeth A BUCCHO L pona

"-My{Cé)'mlmission Expires ————- 3212290 .

This instrument prepared by._ __. Elizabeth A. Guaccio 0 0 TWO
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