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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

sT " -
On this c;“ day of Zé’é"'ud";ﬂ , 200030 before me

personally appeared SHIRLEY J. WILSON, to me personal%zgknown, who

g 000¢

being duly sworn on oath didgstate that:

1. Affiant resides at the address given below affi %)
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signature; N C‘J ?.".;
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2. Affiant is the surviving widow of DONALQ “WILSOhfand

Rt

prior to the death of said DONALD E. WILSON, owned ]Olnﬁly wlﬁhjhlm
the following described real estate : ‘1m{;:3 "“”’
Y . O
Lot 6 in Block 2 in Avondale, in the Clty of
Hammond, as per plat thereof, recorded in Plat
Book 20 page 7 in the Office of the Recorder
of Lake County, Indiana.

‘v'l‘

more commonly known as 7141 Schneider in Hammond, Lake County,
Indiana.

3. Said DONALD “E. WILSON ‘died a resident of Lake County,
Indiana, on December 23, 1966,

4, Affiant is the surviving and exclusive owner of the
above-described parcel of real property.

5. That Exhibit "A", attached hereto, is a true, correct and

authentic copy of the death certificate of the aforesaid DONALD E.
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MAR 21 2000

PETER BENJAMIN
LAKE COUNTY AUDITOR

WILSON.,

00411
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6. Said real estate described above is not subject to

inheritance tax liability or state tax liability.

SIGNATURE:

ADDRESS:;

Subscribed and sworn to before me by the Affiant this 2

Feéruary
day of Fammary,” 2000. Kﬁ/ﬁ

Notary Pubic fafvrick P -Hev.'av

My Commission Expires: é/30/07
My County of Residence: [Lgk'e€
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This instrument was prepared by PATRICK P. DEVINE, Esg., Hand Wilk
& Hand, 3235 - 45th Street, Highland, Indiana 46322-3284
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