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SURVIVORSHIP AFFIDAVIT

Chicago Title Insurance Company

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

1. Affiant resides at the address given‘below affiant's ‘signature:

2. Affiantis.....__. & ==

_____ He_m:y_H_o.lzsp_-___-_-_-_-_-_--_-_-_and-_-_---_-Era.rl.qe§-.M-.-H9_r.s_t_-_-_-_-___-___-_-_-____,
4. Said Henry Horst
(fillin name of co-tenant who died) | TTTTTTTTTTTToemee-
died on Déé‘mﬂF’lQ/’(’77 _______________________________________________
leaving_.____ .. __ /L/o __________________________ will;

(insert “a” or “no”; if will left, attach a copy)

5. The legal description of the premises in question is:
dowdale Subidivision, as

Lot 6 and the West 3 feet of Lot 5 in Block 15 in Mea
per plat thereof, recorded in Plat Book 31, page 52, in the Office of the Recorder

of Lake County, Indiana.

6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? [J Yes [Z/No
If yes, then estimated taxes due are e .

The taxes due are E{aid or [ unpaid.
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< Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

Subscribed and sworn to before me by the affiant

3rd day of May, 2002

this o e

(insert date)

In the State of ___ INDTANA @ el
renr 9/17/09
My Commission EXPifeS .o cococcmcmmmem o mmmmce e

This instrument prepared by

Thomas A. Horst




ST O BRINT

PERMANENT INK DECEASED - NAME

=  SEE.MANDBOOK FOR . S MIDOLE
2 b T insTRUCTIONS HEWEY P. ‘HOR
o ) e Y. . v’ 4 R
: s 0 = S CRACE . -|AGE—rLasT UNDER | YEAR - |UNDER T DAY
RECORD - O e s s L U7 |mIRTHOAY (YEARS) | MOS. . DAYS | HOURS.
: " Mo.,, : ¢ thite s0. (4 Sb: L se)
Below for State Office Use - pd i ~CITY, TOWN, OR LOCATION OF DEATH - |insioe city Limirs
. ; BT < NE fa (SPECIFY YES OR NO) . .
: . H -~ . . g R 3
A iz oecensen 7 Hunster e ¥€S - 1l a
. A m No STATE OF BIRTH .(1F NOT IN U.5.A., |CITIZEN OF WHAT COUNTRY oinm_m§m<mn >>>nn.m°
: : NANE COUNTRY) u : . . R R i i
{ usuamesomes 3 o Indema o U.S.A. WIDOWED [+~ DIVORCED. 1
B e h N P LIVED. IF DEATH mOQ).. ancn:< 2 ~.;- MSUAL OCCUPATION. (GIVE KIND OF WORK DONE DURING
g Dme S : H onnc!.no ™ . . ) OST OF WORKING LIFE, EVEN IF RETIRED). « : . :
g | mgmenenentis 312-05-27)Fh e Plugber e ,,
b ey : : SSION. .. RESIDENCE—STATE CiTY, TOWN OR LOCATION - -~ = [INSIDE ciTy Cimivs:
T £ (ORI, VK N . . N L I {SPECIFY YES'OR MO}
D= = 3 | = 14a. 111 ,ij.ml»r e derrillville 14d: A
2 e = N oo Yomt STREET AND K 14g. WAS DECEASED €VER IN U. S, AEMED FORCESS
E Rt oo i Mw\,r B mmm.iw - {Yes, no, or unknown} - {If yes, m_<u war or dates of servi
Ty T : : Pt - o ; , NN
LR o T3 : €3] : Faey no -
F <L, meiw =4 P TR MIDDLE LAST MOTHER—MAIDEN NAME
q S Mo © e . " ,
w2 Elps 2 S A SeaRNs i Anmommamgv
G ket P [&)] m| ) RELATIONSHIP
0 = @ o @
fud P [ L .
H WMM_ el = @ /M = |mr iz wife
= < m = m " PARTL. : ng?». CAUSED JBY! [ENTER ONLY ONE CAUSE PER LINE FOR (al, (b}; AND .n:
- = & M
1 = s 13 \_ TMMEDIATE CAUSE
== - _ NS e ,6\6\2, &q}é}
J ool Emen SO CONDITIONS. IF ANY, DBE 10, OR A8 A CONSEQUENCE OF
w : ~WHICH GAVE RISE TO B : ,
i - IMMEDIATE CAUSE (A), {b)
! S - -
J&« . v s -“MZM)““MN_“”WM! U-.._M 4%0! AS A CONSEQUENCE OF:
. =2 cAust <) . L g
h G PART OTHER m*mz.m_n>2< nOzo: S” CONDITIONS CONTRIBUTING TO DEATH. 'NOT RELATED TO CAUSE
S - —
SoE T L
s : ' CATE & TIME OF DEATH. - MONTH DAY EAR °  HOUR

" PHYSICIAN S NAME _ (TYPE OR FRINT)
ILASYT IN ATTENDANCE _ . : 2
: il ap Sy
220 " Donald . waw E.Hac s M1
MAILING . ADDRESS—PHYSICIAN 0 u._inndoaz F.DUNOY

11356

Fe 211977 Qam

5 S. Lake: ,,,mumwm.n m,,






