STATE OF INDIANA ) LAKE CIRCUIT COURT

) SS: PROBATE DIVISION
COUNTY OF LAKE ) CROWN POINT, INDIANA
IN THE MATTER OF THE )
UNSUPERVISED ESTATE OF ) CAUSENO.: 45C01-0404-EU-49

MILLICENT M. MESKILL, DECEASED. )

AFFIDAVIT REGARDING SURVIVORSHIP

David E. Woodward, being duly sworn upon his oath, deposes and says: o
1.  That the undersigned was appointed Local Personal Representative in the E‘:{_.;ate of
Millicent M. Meskill, Deceased, on April 16, 2004.

2. That Neil Lester Meskill was married to Millicent Meskill, and became the owners, as

tenants by the entirety, of the following described real estate in Lake County, Indiana, to-wit:
THE EAST 60 FEET OF LOT 5, SUBURBAN TERRACE ADDITION IN THE -
TOWN OF DYER, AS SHOWN IN PLAT BOOK 31 PAGE 94, IN LAKE
COUNTY, INDIANA.

More commonly known as-926 215" Street, Dyer, Indiana 46311.

3. That Neil LesterMeskill, dieds testate, a resident of Rapids Parish, Louisiana on,
October 9, 2002, leaving Millicent Meskill surviving” him; that all of the Decedent's funeral
expenses have been paid linsfull,vand that this iestatecismot subject to payment of either Indiana
Inheritance Tax or Federal estate.tax.

4,  That the aforedescribed real estate was purchased by Neil Lester Meskill and
Millicent Meskill, as husband and wife, tenants by the entirety, and was held by them in the same
manner until the death of Neil Lester Meskill.

5.  That this Affidavit is made for the purpose of showing the death of Neil Lester
Meskill on October 9, 2002, and the passing of title to Millicent Meskill as the survivor of said
tenancy by the entirety.

_ Further affiant sayeth not. / ‘Q(ﬁ‘/ 7 4// _— W

David E. Woodward, Local
Personal Representative, Affiant
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