STATE OF INDIANA) IN RE: THE MATTER OF
)SS: WILLIE HEARD, SR., DECEASED

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now, PATRICIA F. HEARD being duly sworn upon her oath and states as

PR

follows:
That LOSENIA HEARD, now deceased, died the owner in fee simple of tﬁeﬁfollowing
‘oW,

P

described real estate in Lake County, Indiana, more particularly described as followszz;ji

Lot 38 in Andrew Means, Fourth Park Manor, in the City of Gary, as per
plat thereof, recorded in Plat Book 33, page 7, in the Recorder’s Office of
Lake County, Indiana. .-

Commonly Known As: 1968 Madison Street, Gary, IN 46407
Unit & Key No. 25 46-586-38
That LOSENIA HEARD; now deceased and the decedent were married on the 21st day
of February, 1931. That the Decedenty) WILLIE HEARDSR. and LOSENIA HEARD were
husband and wife at the time they acquiredytitle, jas tedants by, the entireties, to said rea] eétate, by
deed of conveyance dated the BM day.of % A 19_6_&_, and recorded in the
Office of the Lake County Recorder. / 4
That the marital relationship which existed between the Decedent, WILLIE HEARD,
SR. and LOSENIA HEARD, his wife, continued unbroken from the time they so acquired title
to said real estate until the death of WILLIE HEARD, SR., her husband on the 7" day of April
1986, at which time LOSENIA HEARD, now deceased, acquired title to the rea] estate as

surviving tenant by the entireties,
That the gross value of the estate of the Decedent, WILLIE HEARD, SR., as determined

for the purpose of Federal Estate Taxes, was less than the value required for the filing and the

decedent’s estate was not subject to Federal Es/tate»TazS. _
Nl ) S W

PATRICIA F. HEARD

FI €, a Notary Public in and for said County and State, personally appeared
PATRICIA T, HEARD, who acknowledged the execution of the foregoing Affidavit of

1 2002 1 001259

PETER BENJAMIN
LAKE COUNTY AUDITOR



S‘urvivorship, and who, having been duly sworn, stated that an

Y representations therein contained
are true.

CLAUDIA BROOKS,
Notary Public
My Commission Expires: August 1, 200?
My County of Residence: Lake
This Instrument Prepared by Charles D. Brooks, Jr., Attorney at Law

504 Broadway, Suite 517
Gary, Indiana 46402
(219) 886-1210 2

.
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