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STATE OF INDIANA )
) 8s:
COUNTY OF LAKE )

SURVIVORS AFFIDAVIT

The undersigned, HAROLD MALLEY, being first duly sworn upon his
oath deposes and says:

1, That his Mother, KATHERINE SEXTON, died on the 15th day
of February, 1994, in Will County, Illinois, without
leaving a Probatable Will.

2. That your Affiant and the said Katherine Sexton held
title as Joint Tenants with the Right of Survivorship to
the following described real estate:
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3. That all funeral expenses in connection with the death. m

of said decedent have been paid in full.

4. That all of the assets of said decedent, which would be
includable for Federal Estate Tax purposes, including
joint bank accounts and life insurance on dQecedent's
life, did not equal or exceed $600,000.00
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HAROLD MALLEY

and further your Affiant sayeth not.

UBSCRIBED AND SWORN TO before me, a Notary Public, this 7¢/r day
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Resident of Lake County
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This affidavit prepared by: Lowell E. Enslen, )0727
Attorney at Law
Enslen, Enslen & Matthews
142 Rimbach

Hammond, India 46320
Telephone: ( ) 931-1700 w




