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AFFIDAVIT OF SURVIVORSHIP

Comes now LORRAINE OYSTER, being duly sworn upon her oath
and states as follows:
. That JAMES R. OYSTER (decedent) died on May 14, 1998.
That LORRAINE OYSTER is)," by ‘operation of law, owner in
fee simple of the following described real estate located in Lake

County, Indiana, morecparticularly describedras follows:

Lots 124, 125, 129, 130, 131, and that part of
Lot 132 lying Easterly of the Easterly line of
Lot 123 if extended North to the Grand Calumet
River on the same course as the Easterly line

of said Lot 123, Stafford and Trankle's Grove

Addition to Hammond, as shown ‘in Plat Book 5,

page 20, in Lake County;, Indiana

-Commonly known as .5210 Howard Avenue, Hammond, Indiana . . ...ce.c.ecss |

That JAMES R. OYSTER's address and domicile upon his death
was 13104 81st Ave., Dyer, Indiana, 46311,

That the affiant and the decedent were husband and wife on
October 24, 1975, the date that they acquired title, as tenants
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That the marital relationship which existed between the
affiant LORRAINE OYSTER and JAMES R. OYSTER, her husband,
continued unbroken from the time they so acquired title to said
real estate until the death of JAMES R. OYSTER on the 14th day of
May, 1998, at which time this affiant acquired title to the real
estate as surviving tenant by the entireties.

That the estate of the decedent, JAMES R. OYSTER, was

not subject to Federal Estate Tax.

LORRAINE OYSTER, A;ziant

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State,
personally appeared LORRAINE OYSTER, who acknowledged the
execution of the foregoing Affidavit of Survivorship.

WITNESS my hand and Notarial seal, this 12th day of June,

1998,

[SEAL] | R
Com. Exp: Sept. 18, 1998 “Nofary Public o u
County of Res: Lake Brian L. Goins |

Name (printed)

This Document Prepared by Brian L. Goins, Attorney at Law,
707 Ridge Road, Munster, Indiana, 46321, Attorney No. 1816-45.
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