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\a\ SURVIVORSHIP AFFIDAVIT

DEBORAH A. LUNDY,being first duly sworn upon her
oath,deposes and says:

1. That she is the adult daughter of MARY ANN REMALEY and
DONALD JACK REMALEY.

2. That she knows from personal knowledge that MARY ANN
REMALEY and DONALD JACK REMALEY were husband and wife at the time
they acquired the real estate commonly known as 2206 Vermillion
Street, Lake Station, IN, and legally described as:
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3. Furthéer thiteghalmbwsuesontissraonel knowledge that MARY
ANN REMALEY and DONALD JACK REMALEY remained married until the
death of MARY ANN REMALEY October 19, 1990, In St. Mary
Medical Center, Hobart, Indiana.
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4. PFurther that she know from persona wledge that the-
estate of MARY ANN REMALEY was not subject to Federal Estate Ta%. 2
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STATE OF IN COUNTY OF“LAKSE
Subscribed and sworn to before the und g tary Public
on October 3, 1996.
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N“ This Instrusent prepared by

ool ATTY ROGER T. MOORE, PC, #9289-64, 6195 Central Avenue, Portage, IN 46368
"y Telephone (219) 762-0402; Facsimile (219) 762-7525
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