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SURVIVORSHIP AFFIDAVIT

On this 20,(3‘— day of June, 2000, before me personally
appeared Robert Penman, to me personally known, who being duly
sworn upon his ocath did say that:

1. I make these representations upon personal knowledge

and belief.
2. I reside at 25 Hopedale Street, Apartment 105,

Hopedale, Massachusetts.

N
3. I married Kathryn, E. Penman. on November.19, 1936, and®
Q

was not divorced from Kathryn E. Penman, and remained married &3

o

1992. o
&=

4. I, Robert Penman, am the gurviving spouse of Kathrqug
~J

Kathryn E. Penman until her death on February 24,

E. Penman.

5. While married to each other, my wife, Kathryn E.

Penman, and I acquired the following described real property ™ .,

T S 73
e ed
located in Lake County, Indiana, to wit: g,; oy e
yu3 am'
1 I
East 32 ft. of Lot 21 and Lot"22, Block 2, Hollywood ~
Manor Subdivision in the Town of Munster, Lake County,. ' 3;;
Indiana, recorded in Plat Book 19 page 26, in the office of thQ_:) 3
¥ 2@-lbl-22 Recorder of Lake County, Indiana L — ) I
uaommonly known as: o
241 Beacon Place
Munster, IN
which we continued to own until the death of Kathryn E. Penman.
159240.v 1 /5080-00001 FI L ey ,;353
SEP 6 2000 'btoo

PETER DEMJALA™Y T
LAKE COUNTY Avui tOR

= e AT S

ML ekl Y Sl R



6. That all funeral expenses in connection with the death
of decedent have been paid in full.

7. That all of the assets of said decedent which would be
includable for Federal Estate Tax purposes, including joint bank
accounts and life insurance on decedent's life, were not
sufficient to necessitate payment of Federal Estate Tax.

8. That all of the gssets of said decedent which would be
includable for Indiana,Inheritance Tax purposes were not
sufficient to necessitate payment of Indiana Inheritanmce Tax.

9. I make this 'affidavit ‘with 'respect' 'to ‘the above-
described real estate, and do so understanding that grantees and
title companies will rely hereon with respect to the entireties

and survivorship interest of Robert Penman in the real estate.

LS

ROBERT PENMAN

STATE OF MASSACHUSETTS )
)8S:
COUNTY OF WORCHESTER )

SUBSCRIBED and SWORN to before me, a Notary Public, by
Robert Penman, this ¢J0f/ day of June, 2000.

_(isee D. Bukwns , Notary Public

9/13 /02
Linew e,

My Commission Expires:
County of Residence:
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THIS INSTRUMENT PREPARED BY: Andrew J. Fetsch (Attorney No.
6817-45), Beckman, Kelly & Smith, 5920 Hohman Avenue, Hammond,
IN 46320 ' '
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