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AFFIDAVIT OF SURVIVORSHIP
J_BARKSDALE » being first duly sworn upon

his/her oath, deposes and says:

. That by Warranty Deed duly recorded ___7/7/77 ,
RI1CHARD BARKSDALE JR & DOROTHY J BARKSDALE acqulred title in fee slmple

of record to the following described real estate, to wit:

LOT 19, BLOCK 2, SCARSDALE F1RST ADDITION TO GARY, IN THE CITY OF GARY,
AS SHOWN 1N PLAT BOOK 25, PAGE 77, IN LAKE COUNTY, INDIANA.

2. _RICHARD BARKSDALE JR died _ 10| \\\%7 and by reason of his/her

death __DOROTHY J BARKSDALE acquired fee simple title in and to
~ gald real estate, as surviving tenant.

3. The undersigned affiant 18 informed and verily believes that there are
- sufficlent assets in the estate of sald decedent, separate and apart from the
— real estate above described, to fully satisfy discharge any and all liens, taxes
and encumbrances, both federal and state, levied or incurred by reason of
the death of satd decedent.

4, This affidavit 1s made for the purpose of clearing the record title to the

reaZstate alj@e chribed.
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DOROTHY J BARKSDALE

Subscribed and sworn to before me thig . 3RD __dayof  DECEMBER, 1997

Notary Public ,» David E. Woodward
County of Residence:  porter

My Commission Expires 08/05/01
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