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SURVIVORSHIP AFFIDAVIT

STATE OF: )
) SS:
COUNTY OF: )
On this June 2005 = Before me personally appeared Gladys Jean
Dillingham ‘

to me personally known, who being duly sworn on oath did say that:

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

L257 Affiant is Sole oumer

(state interest of affiant in the above premises as owner}

3. Said premises described as follows:
Lot 10 in Block 1 in Albert Reich Subdivision, in the City of lake Station,
as per plat thereof, recorded inm Plat Book 29 page 9, in the Office of the
Recorder of Lake County, Indiana.

IO 2SO (/ )

Yo Said premises were formerly ownedas Jblnt tenantsoras tenants by entiretigs )
by el e z///mcfhﬂl’*and Ovad IR Jam / ///mc;/ﬁ m

5, Said Gene Warren Dillingham
(fitl in name of co-tenant who died)

died onx DEC 67 /7 g}'

leavings A/ o will;
(inserf®S 5 %ioBif a will has been left, attach a coy y)

6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the
entireties, individual ownerships of both rsnal and personal property, and insurance does not exceed the
sum of $ and to the best of affiant’s knowledge there is no estate

or inheritance tax liability by reason of the death of the said descendent:
.7.  Where this affidavii relates to a tenaney. of the entireties, were the parties ever divorced? N O
(If answer is YES, identify the dissolution proceedings.)

i

omcw. SEAL
KIMBERLY-KETTLER
Notary Public - Alabama
State atLarge
ites 5—8—2007
S o esE]

State of ¢ %‘

N

Before me, the undersigned, a Notary Public in and for said County and State, this &f
personally appeared _Glady Jean Dillinghiam

and acknowledged the execution of the:%%,oreg()ing Affidavit. %)\mb

My Commissio e oA
Prepared by: _Atty. Mark S. Lucas, 300 E. 90th Dr., Merriliville,IN 46410
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JUN 2 7 2005 .

STEPHEN R, STIGLICH e |
LAKE COUNTY AUDITOR F,%é?S(a
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FUNERAL DIRECTOR

INDIANA STATE BOARD OF HEALTH .
_ MEDICAL CERTIFICATE OF DEATH = %

State

j DECRABED--MAME 1)

.nDaggznuu“
vIndiana arale w Gladys Reich

BOGIAL SECUNTY NUMBER UBUAL i"!“g“l‘ . KNG OF BUSINESE O INDUSTAY )
" _ we Electalcian i Steel Industny

MESIORNCE - STANE county CITY. TOWN OR LOCATION
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MOTHIA-MAMDEN NAME . gy ot - s

Fenn
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wGladys Dillingham=Widel w 2222 Ruah PL. Lake Station, N:.&...n..:s hm.wo_m.

e LICENSE No....._ FRE_ 1016597

weesnvesmeiseees LICENSE Ne,

SURAL, CREMATION, REMOVAL, OTHER (300 CIMETIRY OR CAEMATONY—PUNERAL HOME

w Burial : Y mCalvary Cemeterny

Locanon ©F ON Yownr | sran

w rortage, Indiane

DATE  meowm, Dav, veamy ~ S| FUNERAL HOME —nsad A ABOngES

WIMEIOR A2 E 40 VIV OR YO, STAIE. dwy

\n Jecember 12, 1987 Brady Funeral Nome,Ine. 378/ Centaal Ave. Lahke ..wunﬂm._uﬁ..m\\ e
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DEC 09 2004 . i

EMBALMER'S NAME...... Glgeia. Brady

FUNERAL DIRECTOR'S
SIGNATURE....
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