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STATE OF INDIANA ) ““ﬂ; UNTY
COUNTY OF LAKE ; o
AFFIDAVIT

Donna F. Trimmer, the daughter and surviving joint tenant of
Vivian A. Schank, being first duly sworn upon her oath, deposes and
says that Vivian A. Schank died on September 6, 1996 Donna F.
Trimmer was the surviving joint tenant of V1v1an A. Schank,
deceased. By virtue of the fact that Donna F. Trimmer was the
surviving joint tenant of Vivian A. Schank, deceased, she was the
owner of the following described real estate:

LOT 5 IN BLOCK 7 IN HYDE PARK ADDITION TO HAMMOND, AS PER
PLAT THEREOF RECORDED SEPTEMBER 10, 1914, IN PLAT BOOK
12, PAGE 3, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

Commonly known as 6324 Jackson Avenue, Hammond, IN 46324
Tax Key No.: 34-159-5

Mail tax bills to:

The estate of Vivian A. Schank was not subject to federal
estate tax. Indiana Inheritance tax has yet to be determined and
paid.

Dated this ‘7 day of _MNMoyemBER . 1997.

«54-2244%unnaﬁq>

DONNA F. TRIMMER

STATE OF INDIANA )
) S8S:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said
County and State, personally appeared DONNA F. TRIMMER, who
acknowledged the execution of the foregoing Affldav1t, apd

delivered said instrument as her free and voluntary act, forathel

uses and purposes set forth therein.

WITNESS my hand and Notarial Seal this 7 day ofﬁ%L&xLa¢wJa44}}“

1997. iy
: . 9 2
© My Comfiission Expires: ~ ar o Ao / 4
~ Tedd-G9 NOTARY LIC (
Resident of LAKE INARLALET RoyeE GALUM}
County, Indiana Notary’s Printed Signature

This document prepared by: MARGARET ROYCE GALVIN, Attorney at Law,
5253 Hohman Avenue, Hammond, Indiana 46320 (219) 933-4715
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