AFFIDAVIT OF SURVIVORSHIP FOR SHEILA SHERMAN
Affiant, being first duly sworn upon his oath, states as follows:
1. I am over 21 years old.

2. I.am not now nor have I ever been determined to be mentally insane or incompetent.

3. Sheila Sherman’s full proper name is Sheila Leola Sherman.(see attached birth
certificate)

4. In the history of the deeded ownership of the property of the following described real
estate in Lake County, Indiana, to wit:

Lot 10, in Block 4, in B-B Heights in the City of Gary, as per plat thereof, recorded in
Plat Book 25, Page 44, in the Office of the Recorder of Lake County, Indiana.

Pin No.: 25-41-0244-0010.

Commonly known as 2024 Hovey Place, Gary, Indiana 46406.

on May 22, 2007 was Tazie & Earlene Sherman (husband and wife) and Sheila Leolacg
Sherman (their daughter).
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5. Tazie Sherman, the father of Sheila Sherman, died on October 7, 2007.(see attach;gg
death certificate) o
h
o

6. Earlene Sherman, the mother of Sheila Sherman, died on November 13, 2007.(see
attached death certificate)

7. Sheila Sherman, as, Executrix of.the Estate of Earlene Sherman, deceased by virtue of
the power and authority granted to her under the Indiana Code while proceeding undgs
unsupervised administration in cause no. 45C01-0801-EU-00002 conveyed to herseclfthe

aforementioned real estate. o
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8. Sheila Sherman is now the sole owner and acquired title to the real estate as the ©
surviving joint tenant pursuant to property law. o

9. That the gross value of the estate of the decedent as determined for the purpese QT;, o
Federal Estate Taxes was less than the value required for the filing of a Federal Estéte
Tax Return; therefore, the decedent’s estate was not subject to Federal Estate Tax or s v
required the filing of a Federal Estate Tax Return. %

6. That the decedent’s estate was not subject'to-Indiana Inheritance Taxes. * C/S .
Further Affiant sayeth not. , )
I affirm under the penalties for perjury that the foregoing representations are true. afv

Dated: ‘5‘0% &M \AS HWWME F I L E D

Robert M. Holland III Attorney for Sheila Sherman

Affiant Signature MAR 13 2008
This instrument prepared by Robert M. Holland 111, Attorney At Law, 1219 Broadway, Gary, ["dBWHOUNGA KATONA
/7 ~ LAKE COUNTY AUDITOR
16047
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