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SURVIVORSHIP AFFIDAVIT

OSCAR LEE DONELSON, before me personally appeared and who after being

* e

duly sworn uponkhis oath deposeé and states:

1. That Oscar Lee Donelson resides at 2421 Marshalltown Ln, Gary, Indiana
46407.

2. That Oscar Lee Donelson survives Bessie Donelson, deceased who died
September 21, 2007 (said Death Certificateas attached asdExhibit “A”)

3. That Oscar Lee Donelson and Bessie' Donelson‘were; at the time of the death
of Bessie Donelson, owners of the following described real estate as tenants by the

entireties (husband and wife): R : &

&

Lot Twenty-seven (27), in Block “B*, in Marshalltown Terracgp % {
Section Two, 1n the City of Gary, as per plat thereof, recorded,q Gy P e ) @

in plat book 30, page é2 in the Office of the Recorder of Lake e %, °&
County, Indiana. S OO(//I/(WQq %
| 44
KeyNo. 26 95 ~0§~ (¥=~276-01) 000 ~09Y 4(/04,04/
: 7 /94

More commonly known as 2421 Marshalltown Ln., Gary Indiana 46407

4. That the relationship which existed between them at the time they acquired
title to said real estate remained in effect and unbroken until the date of the death of
Bessie Donelson.

5. That all funeral expenses in connection with the death of said Decedent have \5 {D
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been paid in full.
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s 6. That all of the assets of said Decedent which would be includable for
State and Federal Tax purposes, including joint bank accounts and life insurance
on Decedent’s life were not sufficient or existed to necessitate payment of Federal
Estate Taxes or Indiana'Inheritanjce Tax.

7: The Parties were not divorced at the time of decedent’s death.:

Coces Hee Dougbbc._
OSCAR LEE DONELSON

STATE OF INDIANA ) . \ =
| )SS. s s

COUNTY OF LAKE ) ‘

SUBSCRIBED AND SWORN, before:me; adNeotary Public this CQ szf

day of May 2008 in the aforementioned State and County.

My Commission Expires:

/1205 Lo oA

L $ k@ ‘ Notéry Pliblic

County of residence

Ronisha Humphrey
Notary Public Seaf State of Indiana

\/ ‘ _Lake County
My Commission Expires 08/13/2015
PREPARED BY: CORNELL COLLINS
ATTORNEY AT LAW
607 S. LAKE ST.
GARY, IN 46403
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STATE OF ILLINOIS
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// (BASED ON 1989 U.S. STANDARD CERTIFIC.

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE

DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT THIS RECORD WAS
ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WT I;H THE PROVISIONS OF THEATHS
ILLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DE .

DATE:

SEP 28 2007

AT: CHICAGO HEIGHTS, IL, 60411

TITLE: LOCAL REGISTRAR




