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SURVIVORS PI%FFIDAVIT

On this 8th day of Dece{\ngepg& 1?97 b¢fqr e personally appeared Jean Streeter, to me
personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;

2, Affiant is ____5_?‘____ years old,;

3 Said premises were formerly owned as joint tenants or as tenants by the entireties by
Alvin C. Streeter, Sr. and Mildred Streeter;

4. Said Alvin C. Streeter, Sr. died on June 29, 1971, leaving no Will;

5. The legal description of the premises in question is:

Lots 15, 16 and the South half of Lot 17, Block 3, Woodlawn 2nd
Subdivision, as shown in Plat Book 21, page 47, Lake County, Indiana.

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,
7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? No (If answer is "Yes," identify the divorce proceedings: N/A;

8. Affiant's relationship to the deceased was daughter.
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--L 1N1997 748 Timberline Parkway
Valparaiso, IN 46385
& A ORI o >
-*FTOH‘ LASLE CUUNTY

Subscribed and sworn to before me, a Notary Public, this 8th day of December, 1997.

My Commission Expires: June 20, 2001

My County of Residence: Porter

TH18 INSTRUMENT PREPARED BY:

Peter G. Koransky

Spangler, Jennings & Dougherty, P.C.
8396 Mississippi Strect

Merriliville, IN 46410

(219) 769-2323
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