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SURVIVORSHIP AFFIDAVIT

'ff'»:ST-‘éTE OF ARTZONA

7Qn gﬁe _,!..‘f....

appeared MICKEY LaMAR BAKER, to me perfonally known, who being duly BwWOrN
upon her oathy did say that: '
1.  Affiant reéideé at 1429 £, Monte Cristo, Phoenix, Arizona,
SR T Affiant 18 the surviving owner of the premises located at
2941 Mart »fond, Indiana .and more pas cribed as
 efron Documentis :

o INEXE O EXTE iﬁlem" o,
s A
£ Laka lﬂﬂﬁt %ﬁ‘dh ecord ‘

3.  Sald premiges were formerly owned as joiﬁt tenants with rights

, 1995, before me personally

$bBocos6

of survivorship bygSHIRLEYgHOLMESmand MICKEY LaMAR BAKE B
4, | Sald SHTRLEY HOLMPs died on April 15, 1995, leaving no Will.
’S. That to tiic best of Affiant's knowledg Wthere is no estate
tax liability by Yeason of the death i}; at all inheri
taxes have been paid in full; and arrangements hhﬂ,been é

of all fuperal expenses.
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said dece
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SUE . SWORN to BeLore(nay-a Notary Pu is
stk ', ., 1995,
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My Commission Expires:

ihelace Resident of JILLIL o O County.
OFFICIAL SEAL
TERESA M. MARLETTA
THIS INSTRUMENT PREPARED BY: THOMAS L.KIRSCH Notary Public Arizona
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SECEDENT'S SUTRe MO g‘qﬂ! §*\ STATE OF LLLINOIS , STATE FLE

MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER \§ . _ .
Type or Print in DECEASED-MaMf FIRST MDOLE LAST SEX TEQFDEATH (MONTH. DAY, VEAR)
'EI'I' . SHIRLEY F mﬁw.ﬂzmm 2 FEMAL APRIL 15 1995
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OFFICIAL TITLE, LOCAL REGISTRAR

7

PRINTED RBY AUTHORITY OF THE STATE OF ILLINOIS
.
]

SIGNED

11995 f2ib.  ygs
A

in my office in accordance with the provisions of the Illinois Statutes relating to

THE REGISTRATION OF BIRTHS, STILLBIRTHS AND DEATHS.

I HEREBY CERTIFY THAT THE foregoing is a true and correct copy of theJ DEATH RECORD
for the decedent named at ITEM 1 and that this record was established and filed
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