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AFFIDAVIT OF SURVIVORSHIP

Comes now MARY C. STEWART, being duly sworn upon her oath and states as follows:
1. That Mary C. Stewart is the surviving spouse of Paul E. Stewart, now deceased.
2. That Paul E. Stewart died on the 18t day of November, 1975, a resident of Lake

County, State of Indiana, a copy of the death certificaté of Paul E. Stewart isattached as Exhibit “A”

hereto.

3 That Paul E. Stewart and Mary C. Stewart were husband and wife'at the time of
acquiring title to land, and they remained so until Paul E. Stewart’s death.
4. That the statements made in this Affidavit are true and complete insofar as the

Affiant knows and are made for the purpose of establishing that Mary C. Stewart survived Paul E.

Stewart.

Further, this Affiant saith not.
Zta, € A& @\
MARY.C, STEWART FILED
STATE OF INDIANA)
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COUNTY OF LAKE ) ¢7000

I, the undersigned, a Notary Public in and for said County, in the State foRETER ﬁﬁﬂiﬁMlN
certify that on this day personally appeared before me, MARY C.STEWART, MM UDITOR
me to be the same person whose name is'subscribed to the foregoing Instrument and personally
known to me, and acknowledged that she signed, sealed and delivered the said Instrument as her free

and voluntary act, for the uses and purposes therein set forth.

Given under my hand and notarial seal this 1 of Ma%
) | —
Signed: /1 fnr J

William G. Crabtree IT (Notary Public)
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