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STATE OF INDIANA ) 0
)SS 1 L, 1997

COUNTY OF LAKE )
Aoy onucy

Shirley Ann Lunsford, being first duly sworn upon her oath,
0

deposes and says as follows:
-4
That she currently resides at 6721 Harrison Courtg
-~

1,

Merrillville, Indiana. oy
2. That affiant is the daughter of Gareldean I. Clay, ng
died testate a resident of Lake County, Indiana on the 12th day of

February, 1997, and attached to this Affidavit as Exhibit "A" is a

copy of her Death Certificate.
3. That affiant owned real estate with said decedent ang Magy
Y (o]
Louise Alonso as joint-tenants with right of survivorshiégé} e
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time of decedent’s death, said real estate being commonly'éﬁgw
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149 Kelly Street, Hobart, Indiana, and legally descriled
-

follows:
as

Van Black’s Addition to Hobart,
in Lake

Lot 11,
page 36,

shown in Plat book 23,
County, Indiana
4. That no administration of the estate of Gareldean I. Clay
is pending, or contemplated, and the gross value of said estate is

insufficient to require administration or require the filing of a

U.S. Estate Tax Return.
5. That inheritance tax found to be due has been paid.

6. That the purpose of this Affidavit is to establish clear

title to said real estate and enable the Lake County Auditor to
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transfer upon its records ownership of said real estate in the name
of this Affiant and Mary Louise Alonso for purposes of taxation.
Further Affiant sayeth not.
IN WITNESS WHEREOF, the said Shirley Lunsford has hereunto set

her hand and seal this 18th day of August, 1997.

/P %fmmj

Shirley Luaé’f‘rd

STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Subscribed and sworn to before me a Notary Public in and for said

County and State, this 18th day of August, 1997.
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