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STATE OF INDIANA RECORDER

COUNTY OF LAKE

AFFIDAVIT OF SURVIVORSHIP AND IDENTITY

Daniel W. Oman being first duly sworn upon his oath, deposes
and says as followsé

1. This Affidavit is'made with reference to the Real Estate
commonly known as 7500 W. 129th Place, Cedar Lake, Lake County,
Indiana, which is legally described as follows, to-wit:

Lots numbered thirty-four (34) and thirty-five (35) in block

one (1), as marked and laid down on the recorded plat of Plat

"AA", The Shades, Cedar Lake, a subdivision of the West half

of Lot No. 2, in the Southwest quarter of Section 23, Township

34 North, Ranqe 9 West of the 2nd P.M., in Lake County,

Indiana, as the same appears of record in Plat Book 12, page

33, in the Recorder’s Office of Lake County, Indiana. (Key

No.: 31-25-0167-0035)

2. That your Affiant is a surviving son of the Deceased,
Harold W. Oman, also known as Harald Walter Oman, and is familiar
with the affairs of the aforementioned Harold W. Oman, a/k/a Harald
Walter Oman and the death of said Decedent.

3. That Harold W. Oman, a/k/a Harald Walter Oman died on
June 8, 1971, a resident of Cedar Lake, Lake County, Indiana, and
his address at the time of death was 7500 W. 129th Place, Cedar
Lake, Indiana.

4. That the Decedent died leaving a Last Will and Testament
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but the Decedent’s estate, including the above described Real
Estate was not subject to probate administration, Indiana
Inheritance Tax or Federal Estate Tax.

5. That Harold W. Oman, a/k/a Harald Walter Oman and Tessie
F. Oman were husband and wife at the time they acquired title to
the above described Real Estate and remained so until the death of
Harold W. Oman, a/k/a Harald Walter Oman.

6. That at all relevant times herein, Harold W. Oman was
also known as Harald Walter Oman and that said person is one and
the same person.

7. That attached hereto and incorporated herein by reference
is a certified copy of the Death Certificate of Harold W. Oman, who
is one and the same person as Harald Walter Oman.

FURTHER AFFIANT SAYS NOT.
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Subscribed and sworn to before me, a Notary Public, this

_sz_'_pday or  OST®Zer 400,

=

DANIEL W.

Notary'Public: David J. Sims

My Commission Expires:
November 1, 2001

County of Residence:
Lake

real teddi 1t.ons

This Instrument Prepared By: David J. Sims, Attorney At Law, 11108
W. 133rd Avenue, P.O. Box 88, Cedar Lake, IN, 46303.
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