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SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )
) SS:
COUNT OF LAKE )
On this October E , 1997 before me personally appeared Carol A. Ballantine to me personally known who being duly sworn on
oath did say that: ‘ - T I
1. Affiant resides at the address given below affiant’s signature;
4
2 Affiant is surviving tenant by entirety,
. Said premises were formerly owned as joint tenants Sr as tenants by the entireties by:
A Gailord L. Ballantine and Carol A. Ballantine

4. Said Gailord L. Ballantine a’k/a Gailord Ballantine died on March 12, 1985 leaving NO Will,
5. The legal description of the premises in question is:

Lot 1, Schillings 1st Addition To Town of Dyer; Lake Count, Indiana; more commonly known as 2735 Edgewood Drive,
Dyer, Indiana 46311.

Real Estate Tax Key No: 14-103-01

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liability by reason of the death of
said decedent; the parties were never divorced.

7. Affiant’s relationship to the deceased was Wife - Surviving Spouse.

Signature:
Carol Ballantine
Address: 2735 Edgewood Drive
Dyer, Indiana 46311

Subacribed and sworn {ant this October Q 1997

Al e My Commission Expires: 12-12-98
Kenneth A, Manning, Not i Resident of: Lake County

This instrument prepared by: Kenpeth A. Manning, Attorney at Law, Attorney No: 9015-45, 200 Monticello Drive, Dyer, Indiana
11, 219-865-8376
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