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SURVIVORSHIP AFFIDAVIT 2

STATE OF INDIANA ) 1

)SS: -

COUNTY OF LAKE )

On this A ; day o , 1998 before me personally appeared,
Hilda Swartz, to me personally known, who being duly sworn on ocath did say

that:
1. Affiant resides at the address given below thé é%fmant&s

signature; A, Ef'f”ﬂ;
2. Affiant is the surviving joint owner of the real estaﬁe_
below; B
”3ﬁ
3. Said premises are described as follows: it

Lot No. Seventeen (17), in Block No. Five S,
(5), as marked and laid down on the recorded
plat of [KelleyrSemmesy,{Boulevard Heights
Addition to Gary, in Lake County, Indiana,

4. Said premises were formerly owned as‘joint tenants or as tenants
by the'entireties by Lloyd E. Swartz,and¢Hilda Swartz;

5. Said Lloyd EV Swartz died on ‘September 13, 1954 leaving no will;

6. Where this affidavit relates to a tenancy by the entireties, that -
the parties were never divorced;

5 7. Afflant S relatlonshlp to the923i¢2222% se.

Name Printed Hilda Swartz -

Address 332 West 45th Avenue

Garv.m Indiana 7]

\5// Subscribed and sworn to befo
, 1998,

My Commission Expires:

November 7, 2001 A Resident of Porter  County
18939 ‘

This Instrument Prepared by: Clyde D. Compton
‘ ‘ Attorney at Law

8700 Broadway
Merrillville, Indiana 46410
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