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| On'ithis' APRIL 8, 1994 _ Before ma .personally appeasred

L . ...PRESTON . WILSON v e )

to-me' pergonally known, who being duly eworn. on oarh: did say that:

1 Afflant resides at the address glven below: aui’am'owtgnacure;a
2, Afflant 1e __ OWNER |

| (atate interest of affiant in the above premilses ae: owner)
3. Sald pramiges desoribed as follows: 1705 TYLER' . GARY, INDIANA 46407
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4, Said premisges ware' formarly ‘ounad sy Jolnt 'cenants or as tenants by

i

antireties by PRESTON WILSON.. . _and DOROTHY WILSON . .30 ‘5?

‘ :om_
5. Said _ ~-DORQTHY WILSON .o X

ddad on JUNE 7. (oAb dn nane of co-tenant who dies)
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leaving
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o___ willt
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"or "no' if will left, attach a copy) <
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The total value of the taxable estate of said deceassd including joint

hE.
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tenancles, tanancies by the encizetdee, individual ownerships of both:

teal and peraonal property, and insutance does not: exceed the sum: of

$__40,000, and to tha bast of sffisnt'e ‘knowledge there:

is: no estate ox inherfﬁance cax Liability by reason of the death of
said decedents.
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7% VWhare: this affidavit relates to & tenangy by tha entiretien; ware the

parties ever divorced? NO
(1f answer ia. "Yes", idantify the divorce proceadingo“)

| " | T M
8, Affiant's relationship to the decemsed was __ HUSBAND SH ‘JQQ?Q?
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This instrument prepared by MIKE. CHATWELL
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