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Comes now, Marie S. May, being duly sworn on her oath, and states as follows:
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1. That she resides at 2238 Crestview Drive, Schererville, Indiana, 46375, and that she

is the surviving spouse of Robert L. May.

2. That said Affiant and Robert L. May lived together as husband and wife until the time
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of his death on the 9th day of July, 1997.

3. That the Affiant herein and the decedent, Robert L. May, owned certain rzal estate

as tenants by the entireties in Lake County, Indiana, legally described as follows:
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Lot Four (4) Woodland Heights First Addition to Schererville, as shown in Plat
Book 33, Page 1, in the Records of Lake County, Indiana

Commonly known as 2238 Crestview Drive, Schererville, IN 46375

4, Affiant states that the decedent, Robert L. May, died on the 9th day of July, 1997, as

confirmed by a certificate of the office of vital statistics of the State of Indiana hereto attached.

5. That the marital relationship which existed between the Affiant and the decedent

continued unbroken from the time they so acquired title to said real estate until the death of

Robert L. May on the 9th day of July, 1997, at which time the Affiant acquired title to the above-

described real estate as surviving tenant by the entireties.

FURTHER AFFIANT SAYETH NOT.
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Marie S. May
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared Marie S. May, and acknowledged the execution of the foregoing Affidavit of Survivorship
to be her voluntary act and deed.

| Dated this/Z ™ day of September, 1997.
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LAKE COGUNTY -
MY COMMISSION EXp. Il;NE Mo Notary Publid

Resident of _£#4¢ County
My Commission Expires: le ' —%

This Instrument Prepared By: Stuart J. Friedman, Pinkerton and Friedman, P.C., 9245 Calumet
Avenue, Suite 201, Munster, Indiana, 46321 (219) 836-3050
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