2010 016171

SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Christine M. Abner, being first duly sworn upon oath, deposes and says:

1. That Affiant’s spouse, Michael 1.. Abner died

(without leaving a will) (leaving a wil)on /O~ /3

20 035 at ﬂ\v’f'ﬂf '\//7/‘,;9 DEN 155 Nw@ s (l/?h“vg)nf

2. That they were duly and legally married at the time they acquired title as husband and wife to the
following described real estate:

LOT 6, BLOCK 4, IN STANDARDJADPITION TOQ-THECHFY-OF WHITING, AS PER PLAT
THEREOF, RECORDED INPLAT BOOK 6 PAGE 29, TN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANAY

3. That the marital rclationship which existed between them at the time they acqurired title to said real
estate remained in effect and unbroken until the date of (his) (her) death.

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

5. That all of the assets of said decedent which would be included 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. \ %/

Christine M. Abner

2010 .

Subscribed and sworn to before:me, a Notary Public, this, 17th dayof March R ﬁ ’ g

Notary Public

. M 'y

My Commission Expires: ;p‘g

A 0, /3% BRENDA so: =
FRec . > 0y, W, s-. Porter County ;
County of Residence: Qy, s G4 .. g\”;”d J) Wy Commission Eroires ’

Dacember 28, 2014 i3

This Instrument prepared by Christine M. Abri(ér

| afiem, under the penalties for periury. that | have taken reasonabie care to redact each 025895

Social Security number in this document, unless required by iaw Rrenda Sohovich
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“This document not-valid-unless

stamped on reverse side and

emigossed with raised seal
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PORTER COUNTY

CERTIFICATE OF DEATH

PORTER COUNTY
HEALTH DEPARTMENT
135 Indiana Ave Suite 104‘

200, INFORMANT'S NAME (Typ’e/Print) :
Christine Abner

of Porter County Valparaiso IN 46383
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