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STATE OF INDIANA ) 3% 3

' . ) SS: O
~ 9\ LAKE COUNTY ) Bt 2
AFFIDAVIT OF SURVIVORSHIP e
92050154 S
TONI W. SHROPSHIRE, affiant herein, deposes and: states as follows: 2L
o2
1, The affiant:is an adult -resident of:the City-of-Gary, Lake County, ff, %

Indiana, and has personal knowledge of all:facts stated: herein, &

2, On July 3, 1970, the affiant was.duly married to Jackie L. Shropshire-in
Louisville, Kentucky. From and after that date, the affiant and said Jackie-L.
Shropshire lived 1 wife untitithe death of Jackie L. Shropshire,

whilc a residen 1992, A true

accurate and cc co mﬁm kie L. ’

Shropshir-is a N@dﬁ@ mn@my |
3 At i c&%ﬁ‘%ﬁgﬁ:ﬂf f&‘cﬂl e,‘}ﬁ; ftiant and: Jackie

L. Shropshire, &s:iénants bf a certain: improved
parcel of real estateslocated in Lake County,. Indmna, and-more- particularly Jmcgqetbgz

( as:follows:
Lot 77,.in: Morningside Addition to Gary, as shown in PlatBoc ﬁ ﬂf
36, and the east tem D)-feet of that part-of vacated alley 4 West ’““’"°“ LaKE COUNTY
adjoining saidlot on. the West, lin-Lake County, Indiana. Said real estate | -
is.commonly described as-4676.Jefférson: nace,)Ga;y, Indiana, 4164082 & o
(Tax unit No. 25, key nun)ber {@%’Hﬂ?ﬁﬁ - " ‘ :
4. This Affidavit is gwen?ﬁqr the purp@%: of evidencing thie vesting: of file to.
the above-desc! sal astate sole:! m the: nﬂfmnt‘by operati & '
om
. =%
FURTH NT SAYETRRGES :

e sacimnem s roset

SUBSCRIBED AND SWORN to before me, a Notary Public; this 13th
day..of July, 1992.

My. Commission Expires: February 17, 1993
County of Residence:  Lake

ANTHONY XVONIS', JR. Notary Pfblic

This instrument- prepared by Anthony DeBonis, Jr.,. Esq., Smith & DeBonis
attorneys at law, 4320 Fir Street, Suite 411, East Chicago, Indiana, 46312,
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