2009 024324

SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

/;q,q, /)u ] f&ﬂ , being first duly sworn upon oath, deposes and
F—

says:

1. That the Affiant’s spouse, jlz¢ /.’c‘_ /3",,12,1

» -, .
died ?[without leaving a will or O leaving a will (check appropriate box) on 3 - 2 - Loy

at

2. That they were duly and legally married at the time they acquired title as husband and wife to the

following described real estate: F I L E D

(07491 w 91 e
Cedar L iRdBMTE 658 APR 15 2009

PEGGY HOLINGA KATONS

LAKE COUNTY AUDITOR
3. That the marital relationship which existed between them at the time they acquired title to said rea
estate remained in effect and unbroken until the date of U his or p her death. (check appropriate box)

4. That all funeral expenses in connection with the death of said decedent have been paid in full.

5. That all of the assets of said decedent which would be includable for Federal Estate Tax purposes,
including joint bank accounts and life insurance on decedent’s life were not sufficient to necessitate

payment of Federal Estate Tax.

Further affiant sayeth not. y
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&M

< .
Subscribed and sworn to before me, a Notary Public, this D day of \} [ \

~
e N A

¢ - \\/Q\;L e »C’L__'&L\\/\.K

Notary Public \J/

This instrument prepared by:

Revision: 9-23-05

i affirm, under the penalties for perjury, that | have JENNIFES 8 GLML

taken reasonable care to redact 2ach Soclal Security NITARY PUDLIC, Lako Caunty, indiang
number In this document, untess required by law, My Commis sicn Expires Macch o, .’:Orﬁm
Barbara Megquier "

Rasidar of Loke County, indiana
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