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SURVIVORSHIP AFFIDAVIT

-.-....-----------—-——---_----.n—- .-

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

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

2. Affiant is ...
(state interest of affiant in the above premises as owner” “30n of owner”, etc.)

3. Sald premlses were formerly owrled’as ;omt tenanis or as tenants by the entireties by

5 Cm:_tl_@,s__fzaz[ __________________ .\bsep hine Guallo......... ;
b 4sad Cl/]dNM&WO .............................

died on - R

3

-

(o

S B

;_ leaving ._______| N _Q ________________ DER'S 775 will;
O (insert “a” or “no”; If will left, attachacopy)

: 5 The legal description of the premises in quest:on is: C’ 01[ [I’ZIQ A
Lot 25 Indian Ridae Add: ine Y. rblpaézvttm M
: 9 d 1 Plat Booc L7 pd%e é/é n

DQ‘““ S per plat thareof (l0rde
I Ofﬁupe a of tu rewmw 0# LaJa Couﬂ% mpwma

6. Is there Federal Estate or State inh‘eritance ta‘x liability by reason of the death of said
decedent?  [] Yes )[ZI No

If yes, then estlmaled taxes due are $.

Th_e laxes due are  [] paid or I:xunpaid.
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7. Where this affidavit relates to a_tenahéy by the entireties, were the partias aver divorced?

Printed Name
My County of Residence is:

In the State of

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

My Commission Expires......-. e mm—mmemo e ————— e |

This instrument prepared by_NOm_b___E)(QU.{\ ...... meninemneas ---

} affm, under the penatbes for penury that have taken reasonable care fo redact exh
Social Secunty numoer 0 this document, unless fequired oy law Julie Metzger



