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Toni Bridges, being duly sworn upon oath, deposes and says: w

That she is the daughter of John H. Mashburn, and that John H.
Mashburn was married to Catherine F. Mashburn, and that John H. Mashburn

and Catherine F. Mashburn'had two ‘(2) children as a result of
-
PN

marriage, namely, Toni Bridges and John H. Mashburn, Jr. o
. bR C".
That John H, Mashburn and Catherine) F. Mashburn became the owners,jgf'

as tenants by the entirety;  of' 'the following ‘described real estate in:ﬂ;f

-t b overd

Lake County, Indiana, to-wit: Foow s

Lot 11, in Bon Aire Subdivision, Unit #4, as per plat theiéof’ S
in the office of the

recorded in Plat Book 36, page 11,
Recorder of Lake County, Indiana. Xey No. 15-373=11, Unit No.

commonly known as: 2664 West 59th Place
Merrillville, Indiana.

\

That Catherine F. Mashburn died testate, a resident of Merrillville,

Lake County, Indiana on November 24, 1994, leaving John H. Mashburn and

the two (4) above-named descendants, surviving her; that all of the

decedent's funeral expenses have been paid in full, and that her estate

is not subject to payment of either Indiana Inheritance Tax or Federal

estate tax.
That the aforedescribed real estate was purchased by John H.

Mashburn and Catherine F. Mashburn, as husband and wife, tenants by the

entirety, and was held by them in the same manner until the death of

e ————

Catherine F. Mashburn.
000446




That John H, Mashburn died testate, a resident of Merrillville, Lake
County, Indiana on November 24, 1996, leaving the two (2) above-naméd
descendants, surviving him; that all of the decedent's funeral expenses
have been paid in full, and that his estate will pay all required Indiana
Inheritance Tax, and that his estate is not subject to payment of Federal
estate tax.

That this affidavit is made for the purpose of showing the death of
Catherine F. Mashburn on November 24, 1994, and the passing of title to
the aforedescribed real estate to John H. Mashburn, as the survivor of
said tenancy by the entirety; the subsequent death of John H, Mashburn on
November 24, 1996, '‘and the' passing of title of the aforedescribed real
estate to the heirs of John H. Mashburn, who are his two (2) surviving
offspring, namely, Toni Bridges and John H. Mashburn, Jr.

| Further affiant saith not.

\

Lne
TONI BRIDGES, Af€fiant
SSN 303-48-1718

SUBSCRIBED AND SWORN to bsfore me this 30  day of ﬂ\aq ,

1997,
(\ 4%
My Commission Expires: Notary Public
R R BB RO BTN Lake County Resident
"NOTARY SEAL* ¢
f Corina Castel Ramos, Notary Public{!
LakeCounty.Stateof Indiana  §
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