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SURVIVORSHIP AFFIDAVIT

LAosdo o/ LO

STATE OF Indiana

S. S.
COUNTY OF  1ake
On this March 10, 2000 ___._. before me personally appeared .Joyse.l..Berding.....
(Insert date) N
o
............................................................................... Q.
' <
to me personally known, who being duly sworn on oath did say that: o)
1. Affiant resides al the address given helow affiant’s signature; “;‘
b
. b v,
2t i o e Ty i T have pramives &4 Fowmr” aon ot ownars” sio3
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
Margaret HecLol. oo and ___.Wallace-C._HeCEQEavemcmocogomn=;
o N
Dot
4, Said Margaret HactoL v n gnm o an g g giu e oo lm e
o TTTTTTrmn (11 In‘name of co-tenant who dled) ':';-’
diedon ..o B0 'y _~_3_‘_’_'._519_ ............................................. ;. g
leaving /Ay $OCUINC will; ot ~
(Insert “‘a’ or *no’; it will Jeft, attach a copy) - i N - ;.1'?‘:
BRI < S TN
6. The legal description of the premises in question is:
Lots 34 and 35 in Block 5, in the Resubdivision of Jackson Terrace,
as per plat thereof, recorded in Plat Book 18, page 4, in the Office
of the Recorder of Lake County, Indiana
[ Y
6. To thé best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-
ity by reason of the death of said decedent: . .
EILED
7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
AN EA G MAR 142000 ..
. PETER BENJAMIN
If is “Yes,” identify the di ings:
(If answer is “Yes,” identify the divorce proceedings VAKE COUNTY AUDITOR
------------------------------------------------------------------------ );
8.  Affiant’s relationship to the deceased was ... daughter _ oo,

Address: -320.[--?._4@.0./:?.--, .......
ST IO, Tay 46373

Signature: gﬁﬁ’ﬁ(‘u”g ! @M/&M‘L
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Subscribed and sworn to before me by the affiant

this oo L L L e
(insert date)
\CH
’ YD o RENDA SOHOV
‘-«f{_tl M. léz.;é_/:«_’_/{gk‘: ______________________ N ogrv Dublic, State of indiand
Notary Public ounty of portef 8/2006
My Commission Expires 12/2
My Commission Expires -512:..»2&?‘4: __________
This instrument prepared by_____.lovce L. Berdine ___ S RN A o/ ;
L /C) [ '.
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