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AFFIDAVIT OF SURVIVORSHIP

Comes now, Edgar F. King, as the surviving spouse of the
Estate of June E. King, Deceased, being duly sworn upon his oath,
and states as follows:

1, That the undersigned, Edgar F. King is the spouse of
June E. King, and_that the undersigned make this affidavit based
upon personal knowledge.of the facts,contained herein.

2. That June E. King, at that the time of her death, being

the 19th day of February, 1994, was the owner in fee simple of

‘4£> the following described real estate located in Lake County,

Indiana.

3. That June E. King and Edgar F. King were husband and
wife at the time they acquired-title, as tenants by the entire-
ties, to said above-described real estate.

4. That the marital relationship which existed between
said June E. King and Edgar F. King continued unbroken from the
time they so acquired title to said above-described real estate
until the death of June E. King on the 19th day of February,
1994,

5. That the gross value of the estate of the decedent,

June E. King, as determined foxF‘llgEtB)ose of federal estate

_ taxes, was less than the value requir for the filing of a
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federal estate tax return; and that as a consequence thereof,
said decedent's estate was not subject to federal estate tax.
6. That the decedent June E. King's estate was not subject

to Indiana inheritance tax.

Further the affiant sayeth not.

pacods A r

Edgaf F. King, X4 15
Surviving (Spouse

Edgar F. King,ibeing first duly sworn uponihisoath, states H
that he is the surviving spouse of the Estate.of June E. King,
Deceased; that he has read and executed the foregoing Affidavit
of Survivorship; and that the matters and things therein set 3
forth are true to the best of his knowledge, information and i

belief. Cf{. ] Aﬁ#éj;;j;gf

Edga¥” F. King 1 v

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, the undersigned Nofary
blic, in and for said County and this Lfi day of
’}Ecgmzc—:iz, 1994,
S ggre—

AR b C.

Commission Expires Signature of Notary Public

dveo . luza

Countz OZ Residence Printed of Notary Public .

, Indiana.
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E. 60,03 Ft. of S. 340,32 Ft. of W 1/2 W 1/2 SW, SE. §.25 T.36 R.9 Cont’g .468A. in
Lake County, Indiana., Key # 1-39-47-8
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