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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

I, the affiant, Lucille P. Dunn, state that:

[0€94%0 0002

1. Ireside at 2344 Polk St., Gary, Indiana.
2. I am the surviving spouseof:William S: Dunn;

3. The premises located at 2344 Polk St., Gary, Indiana were formerly -
owned by William S."Dunn and Lucille P; Dunn husband and wife, s tenants by
the entireties.

4. The legal description of the property in question is:

The South 20 feet (S.20") of Lot No. Twelve (12), all of Lot No
Thirteen (13), in Block No. One (1) as marked and laid down on the -
recorded plat to Gary Park Addition to Gary, Lake County, Indiana, as
the same appears of record in Plat Book 6, Page 25, in the Recorder’s

Office, Lake County, Indiana. . .
FILCED

Key #: 43-220-12.

5. William S. Dunn and I were never divorced and contmued tobbe married

until his death and I did not remarry after his death. PETER BENJAMIN
LAKE COUNTY AUDITOR

Further Affiant sayeth not.

I SWEAR, under the penalties for perjury, that the foregoing statements are
true.

Date: é/a? 5//0 0 % /Uv(.'}.)‘i v@u/vv\f‘-

Lucille P. Dunn
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