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Send Tax Statment To:
Percy J. Williams

4220 Drummond St.

East Chicago, IN 46312

STATE OF INDIANA )
: SS:
COUNTY OF LAKE )

AFPIDAVIT OF SUVIVIORSHTITP

FAYVA PAYTONT), being first duly lsworn,upon hexf oath deposes and
says that Geraldine Louise Williams, a/k/a Geraldine L. Willimas
died on November “26, ‘1995, in“the  city ‘of East Chicago, Lake
County, Indiana.

Affiant states that prior to the death of the deceased, the
Percy J. Williams and the deceased held title as tenants in common
to the following described real estate:

Lot 25 in Block 15 in Park Addition to Indiana Harbor, in
the City of East Chicago, as per plat thereof, recorded
in Plat Book 5 page 32, in the Office of the Recorder of
Lake County, Indiana, Commonly known as 4220 Drummond

St., East Chicago, IN . Key# 3020491-0025

More than forty-five days have elapsed since the death of
Geraldine Louise Williams, a/k/a Geraldine L. Williams. :

, It appears that the decedent’s gross probate estate less liens
and encumbrances, does not exceed the sum of following: the . .
allowance, if any, provided by Indiana Code Section 29-1-4- 1, the
costs and expenses of administration and reasonable funeral

expenses.

That the following person is entitled to an interest in the
above described real property as a result of the decedent’s death:

FAYVA PAYTON Agult Daughter 1/2 interest (heirshipp
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The decedent’s estate was not subject to Federal Estate Tax or
Indiana Inheritance Tax. Affiant further states that the deceased
did not leave a Will. That she was not married; That affiant
is the only child of the deceden
Affiant further sayeth not.

I affirm under the penalties for perjury that the foregoing
representations are true.

Dated this-11lth day of May, , 199 .

Sigrned /*‘Ffamm )O\{Vk gIA A
FAYVA PAY)PON O V/
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