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: SURVIVORSHIP AFFIDAVIT
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On:this: .. ﬁﬁ-:ﬁ"fa'%'fyﬁg" hefore me personally appeared -.-..,a,..‘gf--:'-..i ......
Helen' Lindinger ‘ B
.' 4:,;1 4” ":/
to me personally known, who being.duly sworn on oath.did say that: Lo w_,,“.,,.:;

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

2, Affiant is--é./f/ﬂ-.éﬁé/.;/?ﬂkéz-- .é%d: _______________ o

(state Intereat: of-affiant in the above premises: w “son- of owner," etc.)

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

At & horidnil... wa - Meren) oG,
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died:on ,[199 iy -.._--.i§--. e am———————————
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leaving ..o 40/ oo willy

anser o T Fihtsilooummenvis the property of

|| — '

5. The lofal dékcription Sl phamiss 1 Qudstion B <" » 8 %
LOT 1, BAKER ESTATES, 1IN THE TOWNFOF SCHERERVIULE,“AS { W miPEATﬁﬁﬁgK '
51, PAGE 56, ‘AND,CORRECTED iBYa INSTRUMEN T RECORDED,AUGUST; 26, 1980° =4,
AS DOCUMENT . #595796+ IN LAKE COUNTY, INDIANA O = 38?

| e B RpER
by 13- 8845 & &5
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6. To the best of affiant’s knowledge there is no Federal: or State'estate o: ﬁeriﬁce'tax.li'abili
ity by reason of the death of saitkilécedent:

7. Wheref it relates-to a tanancy.by the entireties,.wore | ;.ever.divorced?-
./ . iciah , e
(If answer is*‘ Yes,” -identify the divorce proceedings:
-——---—-------------—--------------—-------—--—--—-—-—-—-—-—--—--------‘-")';l

1
8. Affiant’s relationship to:the deceased was -..--é./lfg.--------------..---..........--..;.
Signature: /= ---- - ;L--....--.. Lt
W Address: ol

‘Notary. Public
: senberry
My, Qom'missibn Expires -December.16,-31994..-.
Resident of Newton County, Indiana x;:% -
This instrument prepared by... -.Helen-kiRdiRg@Lacm e cnaccaee R\
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