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SURVIVORSHIP AFFIDAVIT
STATE OF: TIndiana )
) SS:
COUNTY OF: Lake )
On this _ June 22, 2007 _Before me personally appeared

Charles Matt Robinson

to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant’s signature;

2. Affiant is___oymer

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

3. Said premises described as follows: Lot 7, in Conry Deep River Second Subdivision,
in the Town of East Gary, nowijknown, as Lake Station, as per plat thereof,
Tecorded inm Plat Book 27 page 64, -in"the ‘Office”of the Recorder of Lake

County, Indinaa. - 3125/01d| Hobart Rd.',  Hobartl IN¥ 46342

14-/ F-r2 97

4. Said premises were formerly owned as joinf‘ttenants or as tenants by entireties
by_Charles Matt Robinson and _ Sandra May Robinson

5, Said Sandra May Robinson

(fill in name of co-tenant whao died)

died on__November 2, 2000

leaving _™° will;
(insert “a” or fno” if a will has been left, attach a copy)

6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the
entireties, individual owngrships of both real and personal property, and insurance does not exceed the
sum of $//9 @) \(340‘\' DD . o8 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 affidavit relates to a tenancy of the entireties, were the parties ever divorced?_no

(If answer is YES, identify the dissolution proceedings.)

8. Affiant’'s relationship to the deceased was husband (\\(\ e 0\
Signatu : \\

R—— N gV,
Addres%&j‘_‘g@gﬁ/{iﬂ LT8R 7“\ \f\_ g &
State of Indiana ) ‘ (_}f‘c,gé

County of Phofiel/ ; Lake

. Before me, the undersigned, a Notary Public in and for said County and State, this June 22, 2007
personally appeared Charles Matt Robinson

and acknowledged the execution of the foregoing Affidavit. [)))v Aﬂm
: Bec’cy Selmag( Llotary Public

Resident of

te]’.‘ Cou:‘g
My Commission expires: _Nov. 9, 2012 H ’3

Prepared by: __Charles Matt Robinson
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REGISTERED MEDICAL CERTIFICATE OF DEATH f \
NUMBER ~ /m‘
) DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR) M,_n.uﬂ._%_m._.mﬂ__“-_mu_uwuw
K OO
ors, | 1. Sa NDRA Zae RomiMsoN 2 fmme s NovEMBER 2, 2000 CITY OF CHICAGO
ians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR) '
\\ BIRTHDAY (YRS) MOS. _ DAYS HOURS _ MiIN.
; 4. (‘ooK sa. 5 5b. 5¢. ma.\QQ\mzmﬂﬁ 27, 194 q : ‘
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREETANDNUMBER) | IF HOSP, OR INST, INDICATE D-O.A O< w Nccc
N f S ¢ Wuﬁ \Q . OP/EMER, RM, INBATIENT (SPECIFY) z
: ea_(Hs0a00 . J/p [F V) Wetecr) | \.:\.s?»\ . | NLytienT
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE '(MAIDEN NAME. IF WIFE) WA DECEASED EVERINU.S -
i FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) MN EDFORCES? (YESNO) I, SHEILA LYNE, RSM, LOCAL
4oL, TowA 8a. IARRIED oo, (ppres Robiwsow ) REGISTRAR OF VITAL STATISTICS OF
SOCIAL SECURITY NUMBER USUAL OCCUPATION : KIND OF BUSINESSOR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED) THE CITY OF CHICAGO, DO HEREBY
Elementary/Secondary {0-12) College (1-40r5+) ’
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INDIAN, etc.) (SPECIFY) THE CITY OF CHICAGO; THAT THE
[ 136, /DIAWA 1296405 |14a. WHITE 14b. INO  [1YES  SPECIFY: - R - SERTIEICATE ON THIS
FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST SHEET IS A TRUE COPY OF A RECORD
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