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SURVIVORSHIP AFFIDAVIT

COMES NOW.the affiant, L. OOy _ , who being first sworn
and upon hia/ ath and undé%tk:‘n%enalties c\)(r perjury, solemnly swears and
states that:

1. He is the legal oitle owner of the real estate located at @SLQS
gﬁﬁﬂ_&, = ] Ny il Tnorel particularly described as
ollows, to-wit: - Q:\ﬁ

SEE APPENDIX 1 )

—~He/CShedacquired title to the afore-mentioned real estate with hie/
husbapnd/wife by Warganty Deed dated \JEC , and recoraed

— q Instrument No. ?TCI'%S“ ’# ,_in the Office of
(d the Recorder o ' - tgby © —  County, Indiana.
0

v 3. HefShedand hisw' Doy Ur. PONON, held title
7 by the entireties until the date of(higfher deatll on ) a9 .

H 4. By virtue of the operation of law in the hea the survivor of
T them, the affiant should now be shown as the sole owner of the real estate.

5. The total value of my late/(husband's}wife's estate, including the
proceeds of life insurance, and interests in jointly owned real estate,'was

not large enough to be subject to federal estate tax. .

Affiant makes these statements to induce tine appropriate governmgental
authorities to cause the title to the real estate ‘D the sole name
of the affiant and that all tax records be shown a i
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STATE OF INDIANA ) .;‘ETTE“"O‘;{:;&'& AKE COUNTY AUD
) Ss: MY COMMISSI0O
COUNTY OF ) i “MD:_
Before me, a Notary Public, in and for said Stat. -»d County, personally
agpeared the atfiant herein, .4\ o o
who acknowledged the truthfulness of the cdh’tek@é"'l&é’?éix.. v
. Y
pone this __ (0 _day ot TSUNE - 0D, ~rees X236 ! »
My Commission Expires: \\-%QQ }0
~ Q& A “
"Notary Public Q‘“:;g"“\#
\ Resident of LQ\(_Q, ' Cbunty@‘da\“
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‘ATTENTION ESTATE: iscaosure of 1N

SS¥ we need 1o pursue our rnnomibihllﬂ
8 volunury 8AG Drere will be no penaity lor

‘ofusal.®

ocakNo. ... 9570307

THE RECORDS iN THIS SERIES ARE CONPIDENTIAL PER IG 18-1:19-2

CERTIFICATE OF DEATH
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INDIANA STATE DEPARTMENT OF HEALTH
State No.
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Appendix A

LOT 29 AND THE SOUTH 1/2 OF LOT 30 IN BLOCK 13 IN IRONWOOD UNINT "A", IN THE CITY OF GARY,
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 21, PAGE 4, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.
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