STATE OF INDIANA }
155
COUNTY OF LAKE }

AFEIDAVIT OF SURVIVORSHIP

Comes now, EMMA JEAN DRIVER n/k/a EMMA JEAN THOMAS, being duly sworn upon her oath, and states
85 foliows:

1. Affiant is over the age of ighteen {18}, has never been declared to be incompetent by 3 court of
law or 3 physician, and has personal knowledge of all staterments contained herein,

2, Affiant is the wife of TOMMY DRIVER, SR, deceased, who passed away while domiciled in Lake
County, indiana July 9, 1985. A certified copy of TOMMY DRIVER, SRS desth certificate is attached hereto ac
Exhibit A,

3. At the time of his deaghy TOMMY DRIVER, SR, Beid 2 joint tenancy interest with rights of
survivorship with Affiant in the following deseriben real porate commaonly known as 2233 Clark Road, Gary, IN
464804-2838, to-wit

Legal Deseription Lat\Eleven {111 Block {139, Tarrvinwn Second Supdivision, in the City

of Gary, as shown in Plat Book 30, Page 86, in Lake County, Indiana,
Parcel Number; 4508 18-305-005.000 00
4, Affiant survived TOMMY DRIVER, SR, deceased,
EMNA JEAN DRIVER n/k/a EMMAJEAY THOMAS
STATE OF ,r_&.cgwm,w,,,, i :

yss:
COUNTY OF N&HQ )

Beforg me the undersigned, & Notary Pubilic for Lske County, Rate of indians, personally sppesrad EMMA JEAN
DRIVER n/kfa EMIMA JEAN TROMAS and bein iiév\imiy Swarn by 1 lﬁ{m har oath, says that the facts slfeged in the foregoing
instrument are true. Signed and sealad this é day of C Qf 20O1E,

Notarg Public

County of Residence: Notary Public
Commission Expires: Wake Co., North Carolina
This instrument prepared by lewel Hairis, Harss Law Sem, 8.0, 13053 gMﬁQQ@MME&MWﬂBgM {RI9YE61-1110,
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THE ABOVE IS A TRUE COPY OF THE RECORD ON FILE
WITH THE INDIANA STATE DEPARTMENT OF HEALTH.
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State Form 26217 (R2 / 7-09) It is unlawful to reproduce this record.
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