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AFFIDAVIT OF GURVIVORGHIP
WOODROW BRrumF1ELQ .

, being first duly sworn Upon hi{$ oath,
deposes and says:
1. That .he is the wife of YECLMA &RumIED and that THEY

. . .. were married on the date that they
acquired title as husband and wife as tenants by the entireties to

certain Real Estate in ( kG County, Indiana To- Wit:

LOT #1323 Inv@Lock, ¢ ASMARKEO AVD LA1D DWW A/
OWREC. PLAT OFMARKY TOWrs (ST SUE, CITY 0~
Caﬁ Y é?/cew IgSﬂrEMmﬂigo?&ﬂrﬁJW REC B3D.
, [a%12 8 ~cs L . €0/ :
2, The‘%\az{t Qrelatiosﬁ‘ip whichexigted between w00DRIW
y VELMA qmm'ﬁégp’. , “continued unbroken from the time they
8o acquire f:i le co said, real -estate,until the death of VEuna °
3l

el) on y atwhich time 00D R, acquired title as
L;mu?\frq‘r?ng tqenantaby the entireti‘:é. %umﬁe«o

3. That the :gross, value.of, the,estate of .the said vELmA
@ﬂnhftemdeceased, taking into consideration “in the evaluation
thereof, the value of all his gifte dn contemplation of death,
including all gifts made by him in the three years next preceding
his death, together with the value of all of his investments in
joint properties and tenants by the entirety, intluding the real
estate in the above-described deed, plus the proceeds of all
insurance on his life, did not equal or exceed the sum required to
netessitate the filing of a federal estate tax return and that as
a consequence of which, her estate was not subject to federal
estate tax, '

4. That all debts, estate and inheritance taxes, funeral
expenses, and expenses of the last illness of vEunA have
been fully paid and satisfied. BLumEE) _

5. That the purpose of this affidavit is to induce the LAKS

County Auditor to show the transfer of such property on his
records.

/,
AFPIANT FURTHER BAYETH NOT. .}Q WW

WoedRow BRUMFELD
Subacribed and sworn to 2;020 me;, a Notary Public in and tog

said County and State, this day of L 000
NOTARY PUBLIC §TATE OF WO
MY Co?miseion Expires: Resident Of Lake COuntyo NDIANA
-/ -Q 00 My Commission Expires January 12, 2008

Notary Public -
Resident of L ARG County, IN
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