STATE OF INDIANA
SS:
COUNTY OF LAKE

Comes now PATRICK L. GAUGHAN, affiant, being duly sworn Qé}n
his oath, deposes and says as follows:

following described real estate located in Lake County, Indi
more particularly described as follows:

That PATRICK L. GAUGHAN is the owner in fee simple of@e
O

Lot 7, Block 10, as marked and laid down on the
recorded plat of Sheffield Addition to the City
of Hammond as per plat thereof recorded in Plat
Book 14, page 6, in the Office of the Lake County

Recorder * 3 6 _ A g_7

That the decedent, ELIZABETH J. GAUGHAN, and PATR
GAUGHAN acquired title, as joint tenants with ri égf
survivorship, to said real estate, by deed of conveyance on
1985, and recorded in the Office of the Lake County Recorgg
document 804376.

’

That the decedent, ELIZABETH J. GAUGHAN, and affiant jdinégy
held title to said real estate until the death of ELIZABETH «J.
GAUGHAN on August 23, 1990, at which time this affiant acguixed
title to the real estate, pursuant to property law, at the
surviving joint tenant.

Affiant further states that there has never been any
administration upon the estate of said ELIZABETH J. GAUGHAN, that
the gross value of the estate of said ELIZABETH J. GAUGHAN,
deceased, taking into consideration in the evaluation thereof, the
value of all her gifts in contemplation of death, including all
gifts made by her in the three (3) years next preceding her death,
together with the value of all her investments in joint properties
and estates by the entireties, including the real estate above
described, plus the proceeds of all insurance on her life, did not
equal or exceed the sum of $600,000.00 as a consequence of which
her estate was not subject to federal estate tax.

This affidavit is made for the purpose of clearing the record
title to the above described property

F g L E D PATRICK’/Lé GPZKJ&G};:NQ ‘ [M—\/

STATE OF INDIANA
COUNTY OF RARKE] 3
Subscribed and sworn to before me a Notary Public on OCTOBER
22, 1997, ake County re nt and my commission expires
' SAMBREIGH Y Y P

8/3/% AUDITOR LAKE COUNTY

ATTY ROGER T. MOORE, PC, #9289-64, 6195 C
Telephone (219) 762-0402; Facsimi
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