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o 1. He/She is the legal title owner of the real estatg locatgd.at
! ., more particul iclygl{ieﬁcgibea as ‘
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SEE APPENDIX A

ANSL , Instrument No. , in the Office of
the Recorder of \.~veo - ounty, Indiana.

2.e acquired title to the afore-mentioned real estate with(@is)her |
husband & C§a&.~:,-aun-,y Deed dated \N Q0 , and retordec
&\ E§$\ﬁ

. held title

3.(Ed/she and her husbandfyife) V ‘

by the entireties until the date of hig

4, By virtue of the operation of law in the@/she is the survivor of
them, the affiant shduld now benehown ascthe sole owrfer of the real estate.
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5. The total value of my late ,husband'estate, including the
proceeds of life insurance, and interests in jointly owned real estate, was

not large enough to be subject to federal estate tax.

g\L Affiant makes these statements to induce the appropriate governmental
9 authorities to cause the title to the real estate to be shown in the sole name
of the affiant and that all tax records be shown accordingly.
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. Before me,.a Notary Public; in and for said State and County, personally "
aﬁpeared the affiant herein, A Te e '
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LOT 22 IN BLOCK 5 IN GREAT GARY REALTY COMPANY'S FIRST ADDITION TO GARY, AS

PER PLAT THEREOF, RECORDED IN PLAT BOOK 11, PAGE 8, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.
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