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7116 Howard Avenue, Hammond, Indiana 46324 R

SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
COUNTY OF LAKE )

On the / gi,,/fi/day of ", 2004, before me personally appeared IRENE B. BEHLING, to me
personally known, who being duly §worn upon oath, did say that:

1. Affiant resides at 7116 Howard Avenue, Hammond, Indiana 46324.
2. Affiant is the owner of the following described property:

Lot 25 and the North 15 feet of Lot 26, Block 2 Buena Vista Addition to the City of Hammond,
Lake County, Indiana, together with the South 1 feet of the vacated East and West alley
between Howard Avenue and-Qakdale Avenue, abutting on and adjacent to said Lot 25, as set
out in Confirmatory Resolution No:- 1996, Board' of Public Works and Safety of the City of
Hammond, Lake County; Indiana:

3. Said premises werei formerly owned.as tenants, by the entireties by¢GILBERT BEHLING AND
IRENE B. BEHLING, husband and wife.

4, Said GILBERT BEHLING died on October 16, 1977.

5. That to the best of Affiant’s knowledge, there is no estate or inheritance tax liability by reason of
the death of said decedent; and all funeral expenses and expenses of last illness have been paid in
full.

6. That Affiant and GILBERT BEHLING were never divorced, and Affiant is the surviving spouse
of said decedent. £ /

\4//’34 zu,,\;L// 2 C/’ (”,z %«7
IRENE B. BEHLING

THIS AFFIDAVIT SUBSCRIBED-and SWO to before me, by the Affiant, on this 4/ day of
AT , 2004
77 !/ e s "
d » Notary ﬁg
SEAL: My Commiission Expires: 7Z-0 / Resident of LAKE County.

THIS INSTRUMENT PREPARED BY:
THOMAS L. KIRSCH, 5224-45
7 131 Ridge Road, Munster, IN 46321

219-836-1384 // ) JO
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