-
ATF O‘ i\“.)u’
bTLAKr C OUNT“

FILED FOH RECCHL,

990CT -8 PHI2: 03
Q5 W, CARTER
MO S ORDER

99083593

SURVIVORSHIP AFFIDAVIT
LAWYERS TITLE INS. CORP.
ONE PROFESSIONAL CENTER
SUITE 215 Crown Point , INDIANA
OoEd~ CROWN POINT, IN 46307 (City)

STATE OF INDIANA, COUNTY OF Lake , S8:

Vernon Howlett , being first duly sworn, on oath

L e Ao ok a9 s St A A

states that he is of lawful age and resides in the County of

Lake , State of Indiana . That he is the

surviving spouse of Johnnie Howlett

who died on the _19thday ©f " May ) 49199 f andfthat as such

surviving spousejpig:theyowner of the following real esgtate located

in Lake County,) dndianae

Lots 24 and 25 in Block 22, in Gary Heights, in the City of
Gary, as shown in Plat Book 20, page 13, Lake County,
Indiana.

That all debts, funeral expenses and doctor bills of said decedent
have been fully paid and satisfied, and that said decedent’s estate
has not been and is not to be administered upon.

That the decedent and this affiant were hﬁsband and wife at the time
they took title to the above described real estate and that they $
remained such continuously until the death of said decedent. !

Y/30/99 \
Date / e Affiant

Before me, i , @ Notary Public in and for

said County, personally appeared _Yernon Howlett ,

this _30th day of _September , 1999
and acknowledged the foregoing document to be his/her voluntary act

P and deed. Ly

™™ ;

@ ary Public

My commission expires: NANCY STEININGER

Resident of _____ County Notary Public, State of Indiana
Resident of Lake County
My Commission Expires: 01/10/07
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i This document prepared by: l/ eluo‘) /7%0.}/

u FILED

0CT 07 1999

PETER BENJAMIN
] LAKE COUNTY AUDITOR
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