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On this gg day of J uly, 2000 before me personally appeared RAI*AQUTH DORSEY to rne personally
known whom being duly sworn upon her oath did say that:
1. Affiant resides at 6520 Jackson Ave., Hammond, Indiana 46324
2. . Affiant is the widow'of John Walter Dorsey, deceased; :
3. " The premises located at 6520 Jackson Ave., Hammond, Indiana 46324 were formerly owned by
" John Walter Dorsey and Rae Ruth Dorsey, husband and wife, as tenants by the entireties;
4. That John Walter Dorsey died on Aprrl 2,1991;
The Legal description of the premises in question is:
Lots 25 and 26, Block 1, F.B. Hall’s Subdivision. to the City of Hammond, Lake County,
Indiana, as recorded in Plat Book 3, page 17, in the Office of the Recorder, in Lakg County,
Indiana, together with all improvements located thereon: (Commonly known as: 6520
7 Jackson Ave., Hammond, IN 46324; Key #34-1-15);
6. That Affiant states that there was never an estate probated concerning the death of her Husband
~“John Walter Dorsey, that there were no claims filed as a result of the death of John Walter
Dorsey, and that the funeral expenses and all expenses of illness due at the time of her Husband S
. death have been fully paid.
7. That (as a result of the death of John, Walter Dorsey) there were no State of Indrana 1nher1tance
- taxesor United States estate taxes that were due, =i
- 8. Affiant further states that John Walter Dorsey and Rae Ruth Dorsey were never drvorced and
continued to be married until the death of John Walter Dorsey and that Rae Ruth Dorsey drd not
remarry after her Husband’s death.
9. Affiant’s relationship to the decedent is that of survrvrng spouse
Further, Affiant sayeth not.

b

Rae uth Dorsey

BEFORE ME, the undersrgned a Not mgﬂgand for sard County and Gtate, personally appeared
Rae Ruth Dorsey, and acknowledged the executi Survivorship Affidavit to be her voluntary act and
deed for the uses and purposes expressed therem b R :

WITNESS MY HAND AND SEAL thrs 53 8 day ofJuly; 2000.

My Commission Expires: /0~ -23-0/
County of Residence:  /ade L
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