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STATE OF INDIANA )
) SS: e mit Qs 348
) COUNTY OF LAKE ) 0 WO NES Lo s 2t o
% AFFIDAVIT CarneRieER
74
iy
‘i CHERYL NIGHTLINGER, being duly sworn upon her oath, and states as follows
% 1. DONNA J. GEHRKE died on the 9" day of December, 2001
=
z 2. The gross value of the estate of the decedent, DONNA J. GEHRKE, 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 Estate Tax
% 3 The decedent's estate was subject to Indiana Inheritance Taxes which were paid
23

FURTHER YOUR AFFIANT SAYETH NOT.

Egin, (1)

i

f (ChERrYL N])GHTL},{NGER

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for the State of Indiana, personally appeared = CHERYL
NIGHTLINGER who acknowledged the execution of the foregoing Affidavit of Survivorship.

Witness my hand and Notarial Seal this /s7Lday of December, 2002.

C\H.QQ/J__/ ~

Notary Public

Printed

County of Residence: S (S/e
Commission Expires: (=t -e

This instrument prepared by: C. Donald Emery, III, EMERXEL%!%NT & SCHMIDT, P.C., 370
th . .

West 80" Place, Merrillville, Indiana 46410.
DEC 13 2002 - /;L

NJAM
PETER BEN  IDITOR
| AKE COUNTY AY 0 010 32 Q/
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