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FFIDAVIT OF VIV

Allie M. Boozer, being first duly sworn upon her onath,
deposes and says:

1. That she is the wife of Charles T. Boozer, that Charles
T. Boozer and Allie M. Boozer were married on the date that they
acquired title as husband and wife as tenants by the entireties
to certain Real Estate in Lake County, Indiana To- Wit:
Lot Nine (39), Block Two (2), Second Addition to Pulaski Village,
in the City of Gary.

2. The marital relationship which exigtaed between, Charles
T. Boozer and Allie M. Boozer continued unbroken from the time
they so acquired title to saé? real estate until the _death of

Charles T. Boozer on the day of ;SéZ[ZZnéc’fc 1999, ,

at which time Allie M. Boozer acquired 'title as surviving tenant

by the entireties.

3. That the gross value of the estate of the 'said Charles
T. Boozer, deccased, taking into consideration in the evaluation
thereof, the value of all his gifts in 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,
including 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 necessitate the filing of a federal eatate
tax -return and that as a consequence of which, his estate was

not subject to federal estate tax.
4. That all debts, estate and inheritance taxee, funeral

expenses, and expenses of the last illness of Charles T. Boozer

have been fully paid and satisfied.
S. That the purpose of this affidavit is to :.nduce the

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

AFFIANT FURTHER SAYETH NOT.

Al . [P

Allie M. Boozer

DULY ENTERED FOR TAXATION SUBJECT
(Seal) FINAL ACCEPTANCE FOR TRANSIER T©

Subscribed and sworn to before me, a M&KiﬂyBBNEhic in and
for said County and State, this Z(Hh day of A0,
2000 PETERBENJ

| ﬁRJ WEBSTER
1883 i LpKGCOPNTY omnv PUBLlC STATE OF INDIANA
MY Commission Expires: Resident Of Lake County 8
My Comimission Expires January 12, 200

Notary Public
Resident of _______ County, IN

Mail Tax Billisq'rg):_)l\llé?"a/db BEZ]’Gr (9/)/( y‘ /M %(/Q]

Tax Key No. 25-47-0430-0009
THIS INSTRUMENT PREPARED BY: DOUGLAS R. KVACHKOFF Attorney at

Law
325 N. Main, Crown Point, IN 46307 (219) 662-8200 01"90

TMAANA TITLE NETWORK COMPANY
325 NORTH MAIN
(rOVIN POINT, IN 46307

Our File No. 2014277-03 . xy iV

LT e - a—

ST R (R BB S PMD $ S B W iy e o o

- .
e

EUDAAZ \EF £ (L Lol gt ob Ll AN 2

A ———r

o e s A+




INo. ...

I
L]

:/PRINT
IN

AANENT

CK INK

ENT

AANT

3ITION

OF

ER

-

IER
Ly

v - —

...‘..927.066.6....

'INDIANA STATE BOARD OF HEALTH

o e s — et v PP . i

CERTIFICATE OF DEATH SAtE NO. vvereveraeeisenreriennnne
| DECLASED—NAME (Frot Modwe. Law) 2 5&x 30, TME OF DLATH | 3o DATE OF DEATH e 0oy W)
Charles . T. Boozer .Male 2:31 Pu | September 15, 1992
4 BOCIAL SECURTY NUMBER bo AGE—LewBewony | B0 UNOER | VEART ke UNGERIOAV | & DATE OF BIATH (Mo uy, V) | 1. BIRTHPLACE (Ciy and S o Favagns Conemy)
251-32-1392 64 | " on| ‘e wloctober 11,1927 | Newberry, S. Carolina
8 WAS DECEDENT % YEARLAST SERVEO N %o PLACE OF DEATH (Chock ervy one Sgv rwsrcsone) :
A US VETERAN? U8 AMMED FORCES? D :
A o |uosenaL Eowes orver O nurang Home DM(M A
0 ewo 0 ooa O Aevounce .
80 FACILITY NAME (F not mesason, pve sweet ond numoer) %. CITY, TOWN. OR LOCATION OF DEATH % COUNTY OF DEATH L
Methodist Hospital Northlake . . = | Gary Lake i
10 MARTAL STATUS 11 SUAVIVING BPOUSE . | 128 DLCIOENTT USUAL'OCCIPATION (Gve ki of work | 170 KIND OF BUSINESSANDUSTRY
Ma¥iied LR 3111 4 ame CrABY ERATAG Conimree) Ty
130 RESIOENCE~SBIATE 13 COUNTY 13¢. CITY, TOWN. ORLOCATION 136 $16E AONMBIRLACCOL — WOLRE— £
Indiana ' lake Gary 1937 Ghio Street 3
13¢ 2P COOE | 13 NSIOE CTv wa1S [1a Citizen oF 15 WAS,RCEDENT OF HISPANIC ORIOIN? 16 AACE—Amaricon ingen 11. DECEDENT'S EDUCATION 3
O~ WHAT COUNTAY? D Your 1t yoasevecity Coden; Biock Witne. otc. (Spoctly enly hgneet grode semmisd) £
46407 139 ON A FARMI USA MR Gosety); [ !muyﬂoemy ©12) [ Coge (14 0r s #) A
——_ ENO O vyor ‘ Black .8th o
16 FATHERS NAME Uirs( Adcide, LoD 10, MOTHER'S NAME (Fran Adcks, Masion Sumame) s ',
Timothy Boozer Alene Dewalt v
208 INFORMANT'S NAME (Type/Prind 206 MAILING ADDRESS (Swowt ond Mamber o fursl Route Number, Gy or Town, Siate. Zp Code) | 20c_Raseronanp i
Allie M. Boozer 1937 Ohio Street Gary, Indiana 46407 Wife g
218 METHOD OF DISPOSITION [ Eraombment 210 DATE AND PLACE OF DISPOSITION (Neme of cemetery, cromatory, or 21¢. LOCATION=~Caty ot Yown. Sire “
Rowe O Coomemon D Remevel rom B omwr poces September 19, 1992 l';'
D onewon 13 O t500cp Evergreen Cemetery Hobart, IN L
225 EMBALMENS NAME 2 MBALMERS UCENSE 1O | 23 WA DEATH REPORTED 70 CORONERT
Roosevelt Allen Jr. #01051701 . Ger Ove ¥

/ URE OF FUNE 240 LICENSE NUMDER 75 NAML ADDRSS. AND LICENSE NUMBER OF FUNERAL vove O3 00 1 TO v
“ tof Liconvoe) ..

Guy & Allen Directors, Inc. :

/W MQ—«..J 08700545 |)959 . 11th & Gary,Indieina 46404 !
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