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SURVIVORSHIP AFFIDAVIT .

STATE OF INDIANA )

| )8
COUNTY OFLAKE )

9%€394%0 w102

MINNIE L. MAGEE, being first duly sworn upon oath, deposes and says:

1. That CHARLIE MAGEE died on May 20™, 2014 at Methodist Hospital
Northlake, Gary. Indiana 46402.

2. That CHARLIE MAGEE and MINNIE L. MAGEE were duly and legally married,
at the time they acquired title as husband and wife to the following descrlbe(geal-—
estate: T

Lot twenty- seven (27) and twenty-eight (28) Block nine (9), East Englewoodm’* <

Addition to East Chicago, in the City of Gary, as shown in Plat Book 2, page g in L

Lake County, Indiana. Property No. 45-08-07-454-013.000-004; Address 198&§I‘€oblqm_

St. Gary, Indiana 46404 b X5

3. That the martial relationship which existed between them at the time they ;; -
acquired title to said real estate remained in effect-and unbroken until the dawof =
his death.

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 bankaceountsiand life'insurance on
decedent’s life were not sufficient to necessitate,payment of Federal Estate Tax.

Future affiant sayeth not, o M X .
6 Magaa.

\ \ W~ MINNIE L. MAGEE

STATE OF INDIANA §§ W O . ﬂ%‘gé
COUNTY OF LAKE ) < \,\0\3\‘3\( o
e?:;& cO

Before me the undersigned, a Notary Public for the Lake County, State of Indiana,

personally appeared MINNIE L. MAGEE acknowledged the execution of the foregoing —
instrument this 30TH day of JULY,2014. "\k ¢ e(
IN WITNESS WHEREFORE, 1, Brenda E. Perry, a notary have hereunto set my hand @&6
and official seal this 30THday of JULY,2014. l

frnan . y , @ Notary for the County of Lake. A\
§ e, BronE Ry ] S
ot . Lake County 3 My commission expires: 4/5/2017.
{ g My Commission Expires:  §
00 S
. 014392
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