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Betty Colvin ("Affiant"), being first duly sworn upon an oath, deposes and says:

1. That Glen D. Colvin ("the Decedent") and Affiant were husband and wife at the time they
acquired title, as tenants by the entireties, to certain real estate by deed

Lot 30, Parcel 1 of Prairie Park Unit 5, a Subdivision in the Ci
as shown in Plat Book 38, page 8, in Lake County, Indiana

in the Office of the Recorder of Lake County, Indiana, and more
particularly described as follows:

ty of East Chicago, Indiana,

The address of the real estate is commonly known as 216 Hovey Street, Gary, IN 46406.

2. That the marital relationship which existed between the Decedent and Affiant continued
unbroken from the time they so acquired title to said real estate until the death of the
Decedent on 8/9/97, at which time Affiant acquired title to said real estate as surviving

tenant by the entirety.

3. That all debts, estategand inheritance taxes, fuperal expenses, and expenses of the last

illness of the Decedent’have been fully-paid and satisfied.

4, That all of the above representations are true.

AFFIANT:

Signature v

Bettue Coluin
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STATE OF INDIANA } ACKNOWLEDGMENT

COUNTY OF 4%}( J o -

Before me the ungersigned, a Notary Public in and for said County and State, personally appeared
(- Cplvin who, being first duly sworn by me upon an oath, states
that the fakts alleged in the foregoing Survivorship Affidavit are true.

d 9’"@0@@ day of éu’/b} 200 ;
/

Notary'/Pu blic

AA’/\AH’% Sulivem

Printed Name

Witness my R
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This instrument was prepared'by ‘Alan“V.*Anderson, Attorney at Law'14177-49

After recording, return to: First American Title Insurance Company, 27775 Diehl Road, Suite
200, Warrenville, IL 60555
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