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STATE OF INDIANA )
) 88:

T FILED

AFFIDAVIT OF SURVIVORSHIP :
94026046 (R G 1994

“3 and states as follows:

\l\ That the Affiant isya surviving daughter of Francis N. Adams
T and Emma Adams, husband and wife, named as Grantees in that certain
': Warranty Deed dated the 10th day of August, 1955 and recorded the
ﬁ 12th day of August, 11955 :in Book 1005 ‘page 498 as Document No.

&863271. Further, that the said Francis N. Adams died on the 19th

f the center line of Deep River,

~>day of December, 1972 and that the record of death of the said

~ Francis N. Adams was duly entered in the Records maintained by the

f Section 29, Township 36 North, Range 7

Michigan City Health Dept. in Book No. 1972, Certificate No. 642.

Indiana.(:;

That Emma Adams aka Emma Marie Adams, deceased, acquired title to

said real estate as surviving tenant by the entirety on the death

of her husband, Francis N. Adams. U‘ 5
Further, that the said Emma 'Adams aka Emma Marie Ad@s, -1-:-}'19
surviving wife of Francis N. Adams, deceased, died on the 16th Qy
of September, 1993 and that the Record of Death of the satd Enﬁa
Adams aka Emma Marie Adams is duly entered as Local Recora: N?
2218-93 in the record of the Indiana State Dept. of Health.

That the said Francis N. Adams, deceased, was survived by his

All that part of the North 82 feet of the South 787.68 feet of the West 1/2 of

West of the 2nd Principal Meridian, lying East o

the Southwest 1/4 of the Northeast 1/4 o
in the City of Hobart, Lake County,

wife, Emma Adams, above named, and that the said Emma Adams,

¢
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deceased, aka Emma Marie Adams, deceased, died on the 16th day of
S8eptember, 1993, and was survived by the Affiant, Sharon L.
Brandush, and her brother, Richard F. Adams, as her sole and only
issue and her heirs at law. Further, that the said Sharon L.

Brandush and Richard F. Adams, are one and the same persons as the

Richard F. Adams and Sharon L. Brandush named as children of Emma
Adams, deceased, in thae Last K Will and Testament of Emma Adams,
deceased, duly admitted to probate in the Lake Circuit Court in
Cause No.45-C01-9310-E8352, 8itting at Crown Point| Indiana, on the
28th day of October, 1993.

That the gross value of the estate of Emma Adams aka Emma
Marie Adams, deceased, as determined for the purpose of Federal
Estate Taxes was less than the value required for the filing, and
the deceden'ts estate was not subjectd to Federal Estate Tax.

That the decedent's estate was subject to Indiana Inheritance
Tax, and the Inheritance Tax assessed has been or will be paid to

the Treasurer of Lake County by the Affiant herein.

/X%t—x:/uwd % /5’24 714,”&‘ 4ﬂ

Sharon L. Brandush

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before the undersigned Notary public




this __7th day of _Fe , 1994.

X Atsoh A J‘t c—/ﬁ.dzp
i %K \ MargieJL. Eastridge, 7
R S Notary Public

. '\ H'.‘,' '
My Commission Expires: 10-28-96
" . Resjdent of Porter County

Prepared by Harry R. Kneifel, Sr.




Return to: Harry Kneifel, Atty., P.O. Box 427, Hobart, In. 46342
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TIRC TR Do o 4277, loabart, Tn.
[

LAPORTE COUNTY HEALTH DEPARTN.IEN"I:

LAPORTFE, INDIANA

Centipicate of Death Regisbration

Primary cause ot death given was

i Recorded locally in Book No. _..

'MQ_I 972 Cert No

According to the records of the LlPOﬂo Coumy Hedm Oepartment™ " =50 L
/ e ¢ ¥ ."'-.: h c2T K
Name f S a PRANOIS ¥. ADANSﬂu‘»M SRR T died
12 19 12 4 al - Not® Stated S Anthony lospital, Michigan City
(Month) " {Duy) {veeur) CHove ot D g (Street 14 sptat o Faral,
Age at death 64___ sux . M ___ . cColor . W Married
“Tvenrs) WAl Nivoed b whard Witdowed Divotced (Sponty)

Pneumonitis, acute arteriosclerotic heart disease with

myocardfal

Signed by . JoAL Valapt feJus MoD,
{Physer o "‘"
Place of burial or removal . McCool % . e
{Name of Cemelery]
Date of Bunal ___12-22-72 Jones & Frum
thunwm sl Dweeton
Signed ..
SEAL

LaPorte County Complex, LaPorte, IN March 28, 1994
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lHarbert, Michigan

[ VMt Y]

_ Portape, 1IN

Address)

Hobart, IN

T ikddress) T

. Health Officer

lDalol

THIS IS A TRUE COPY OF THE RECORD
OF REGISTRATION ON FILE WITH THE
LAPORTE COUNTY HEALTH DEPARTMENT.

|Adress)
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