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SURVIVORSHIP AFFIDAVIT

Gisela Torres

(hereinafter referred to as "Affiant"), being first duly sworn
upon oath, deposes and says:

That Affiant is the owner in fee simple of the following described real estate, located in

Lake County, State of Indiana, described as follows, to wit:

Lot 37 and the South 1/2 of Lot 38 in Block 1 in Resubdivision
of Part of the Northwest 1/4 of Section 29, Township 37 North,

Range 9 West of the 2nd Principal Meridian, in the City of East
Chicago, as per plat theredf), recorded.ing Blat Book 5, page 3

in.t ffic he Recorder of Lake County, Indiana. .
and’ tha%'1 Xff?an% and A?iflantt sThoW decease Spouse, o GUANJOA Tokres Vere husband and wife at

the time they acquired title to said.real estate as tenants by the entireties; that the marital relationship which
existed between said Affiant and Affiant’s.now déeceased spouse confinued unbrok et ' t the

: FTERD: v
acquired title to said real estate until the death of Affiant’s spouse on August 15, 2002

!
at which time Affiant acquired title to said real estate as surviving tenant by the entiIM 5 m

_ ) . PETER BENJAMIN
That the gross value of the estate of Affiant’s deceased spouse, includidd K GOUN My EIOR

property, the proceeds of life insurance, gifts in contemplation of death, and all other assets, did not
exceed the exemption to which Affiant’s deceased spouse’s estate was entitled, as a consequence of which
the estate of Affiant’s deceased spouse was not subject to Federal Estate Tax; further, that there is not

unpaid Indiana Inheritance Tax on the estate of Affiant’s deceased spouse or upon the said real estate.

Further Affiant saith not.

Gisela Torres

Subscribed and sworn to before me, a Notary Public in and for said County and State,

this 5oy dayof ;..o ' 2002

JANICE L. MADDOX SlgnW e X Of / ?

. . BLIC, Lake County, Indiana,~” Janice L. Maddox
My Commission Expires .?‘A(;'fcﬁjmfiion Expires Jané_!ary 26,Bgbated
) , Indiana
01-26-08 Resident of Lake County, Indi 4.~ Lake County Il\{ .
g in County, Indiana.

THIS INSTRUMENT PREPARED BY: Jacob M. Yonkman, Attorney at Law 1432-45

File Number: 4500573 r\)\ \]:t&; \‘/\%
D
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State
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