STATRE OF MNIAANA
LAKE DT

| FILED 50300 i
\_5 2000 062137 {71105 28 1 9 53

3 ’\’“:"?wr t .‘ ahee ol
@) ChicagoTitle hsmmEE Comi)any /020(1)3697 .

Lobe oa

SURVIVORSHIP AFFIDAVIT

. o s
v T ot
ooa i Q .. e

On thls....@..?:...?g ............. b efore me personally appeared

( lnsen date)
Waollee Tiohae

® Chicago Title Insurance Company

to me personally known, who being duly swom on oath did say that:

1. Afflant resides at the address given below affiant's signature;

| 2. Afflant ls.-....5%&.-&.919.&?:(:.-.......................--......; ..................... .

(state Interest of affiant in the above premises as “owner”, “son of owner”, etc)
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3. Sald premises were formerly owned as Joint tenants or as tenants by the entireties by
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(f Iin name of co-tenant who died) o
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leaving ... I\ O SR — will; | |
(insert “a” or “no”; if will left, attach a copy) .

5. The legal description of the premises in question Is: A,% 5‘/ 55 '
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6. Is there Federal Estate or“State inheritance tax liabllity by reason of the death of sald
decedent? O Yes [34)
If yes, then estimated taxes dueare $_____________
The taxes due are  [J paid or [J unpaid.
\
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7. Where this affidavit relates to a tenancy by the entlreties, were the parties ever divorced?
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(If answer Is “Yes,” identify the divorce proceedings:
............... eeeeoeomaniemmmanseinsessssmanmnenmesans snnnossannnsssaeeeseanasenenerenrans ) |
8. Affiant's relationship to the deceased was...... é.?. ﬂ .......................................
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. s | “ Slgnature:___@zé@fg;{% ..... |

Inthe State of_______ INDIANA e e e e e e
My Commission Expires_.... MAY 7, 2008 . .........
This Instrument prepared by, KATHEBINE E. ADAMS 4o e eeemoemmoesnnmcnceommesnes
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