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to me personally known, who being duly sworn on oath did say that:
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Affiant resides at the address given below affiant's signature;

Affiant i OWNES_ 9] -39-297 ~/Z,.

(state Interest of affiant In the above premises as ‘owner,'”” ‘““son of owner,’ etc.)

Said premises were formerly owned as joint tenants or as tenants by the entireties by
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cies by the entireties, individual ownerships of both real and personal property, an
insurance does not exceed thesum of § . __._. and to the best of affiant's
knowledge there is no cstate or inheritance tax liability by reason of the death of
said decedent;

Where this affidavit relates to a tenancy by the entireties, were the parties ever

divoreed? oo No B B

(If answer is “Yes,” identify the divorce proceedings:
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