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(insert date)

PRAANKLIN _ D. WTte
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o me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;

2. Affiantis... 20N OF  OWNER

------------------------------------------------

T T T N R o e e e e o e e e e v e o o o e ) A e o S e o e e e

leaving ...._...____IN O will;
(insert “a” or “no”; if will left, attach a copy)

5. The legal description of the premises in question Is:

LoTs |1 + 122 1l BLock i, IN HOLMES AND WRIGHTS FIRST
ADD ITION | 70 THE CITy OF @hary , AS PER PLAT THEREDF,
ReorreED IN PLAT Book. 9, PAage 1S, IN THE OF=ice
OF THe Re(oRPDER OF LAKE (COUNTY, INDIANA.

6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? [J Yes [ No
If yes, then estimated taxes due are $

---------------------------------------------------

The taxes dueare [ pald or [J unpald.

TIGLICH
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7. Where this affidavit relates to a tenancy by the entiraties, were the partles ever divorced?

IS P ST RIS T EL ERSS LS bbbttt bbb

Signature:;w _______________________________

-----------------------------------
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IS e e oo
R f\fotary P_u-bl-c ----------------
, N T TN
Printed Name ________ ..o _\_:%h’s;tw ............ {
Notary Public, State of indiana b

My C 'Cgumgxo? oNov 11,2007 §

My County of Residenibebio el s B

In the State of

. - o e o e e P R e S0

My Commisslon EXpIres. . ocecuvmvemmmmmmrcaeeceee

This instrument prepared by RaNguN  Dowdie
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