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STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

SURVIVOR'S AFFIDAVIT
FRANK NISLE, JR., of the County of Lake, State of Indiana, being duly sworn upon his oath, alleges
and says that CHARLOTTE M. NISLE died intestate, a resident of Lake County, Indiana, on the 21st day of
October, 1989; that he was her husband arid he lived with hertothé day of her death as husband and wife; that
to the best of affiant's knowledge, theieis no Federal Estate Tax or IndianajState Inheritance Tax due and owing
due to her death.
The following described real estate was owned as husband and wife by the entireties at the death of the

decedent (Death Certiticate attached), and this affidavit is given for purposes of clearing title to said real estate:

All of Lot 29, Block 14, in Wicker Park, Lake County, Indiana.
(Key No. 28-111-30)
(Commonly known as 8422 Parkview Avenue, Munster, Indiana 46321.)
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Further affiant sayeth not.

.

FRANK NISLE, JR.

Subscribed and sworn to before me, a Notary Publj State, this st day of June, 1998.

| KAREN L. PENCE, Notary Public
| My Commission Expires: 4-18-99 Resident of Lake County
? S RETURN TO: ATTORNEY THOMAS M. DOGAN, 8585 Broadway, Suite 780, Merrillville, IN 46410
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