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(@) Chicago Title Insurance Company

' SURVIVORSHIP AFFIDAVIT

On this.._ January .11.-.2000- ... before me personally appeared...S.hirlcl.Jg Bradley........
( Insert date)

to me personally known, who being duly sworn on-oath did say that:
~ 1. Affiant resides at the address given/below affiant’s signature; ., = /% =, 0

2. Afflant 1§ -......OWer LIS O IIa s, the property of . :
(state interest of alflantin the above premlses as owner" “son.offowner”, elc)

3. Sald premises were formerly owned as ]o!nt lenants or as tenants by lhe enllrelies by

______ J %rr_y__!z_-?.':f*_@!e!.-_;----.--;.---and:-‘.-.s.'.'ir.'ﬁx.f..PL’.?‘.‘!?.!.-.......-...'.‘.....-‘.....;'
4. Said Jerry D Bradley :
(fill In name of co-tenant who died)
died on ...... I s SO S ’
leaving......a8 ... _____________________ will; -

(insert "a” or “no”; if will left, attach a copy)

5. The legal description of the premises In question Is:

Lot 11 in Block 11 in Forestdale, in the City of Hammond, as per pl‘at
thereof, recorded in Plat Book 20 page 16, in the Office of the Recorder
of Lake County, Indiana.

6. Is there Federal Estate or State Inheritance tax liabllity by’ reason of the death of said

decedent? [] Yes K]No

If yes, then estimated taxes due are $

---------------------------------------------------

The taxes due are - [J paid or [J unpald.
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i 7. Where this gmdaylt reletee;‘te a tenancy by the entlretles, were thellperﬂes evegvd!vorced?
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(i answer Is "Yes." identify the divorce proceedings:

--.----n.-----.----------.n------..qno.n-------..p--d.-.----q--p-.-.--u..--u---u--------u.-u- ) ]

8. Afflants relationship to the deceased waswife

‘Slgﬁnature: ,8 Lo 'Q",F“ }‘ﬁ'ﬂ. .ﬂ2.7

P Prlnted Name__§*_'i!‘]9_!_*}_,R{éé]t—'.!,_._,-_-,__,

i

S

.". 3 'ei-" ' L |

B e Address 6836 Schneider‘ Avenue

'--.—---u---o---n——up-------------.-.--h-- .

Hanmond ‘Indiana 46323

Subscribed and sworn to before me by the afffant
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» Notary Public, Statc of Indxana:

Printed Name __.CeceJ.u Smnlam...--.-S,Wmm,ﬂj?g;;f&g“wm,mo '8
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In the State Of ___ Todiana......... oo

My Commission Expires.. A2:07-2000_........__. -

gy

This Instrument prepared by___Shirley J. Bradley .
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