SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA ) g
_ ) SS: —
COUNTYOF ___ L Ak/ ) ~
oS =
- OLHAS S HM & Y [insert name of person making afft¥evit),
being first duly sworn upon oath deposes and says: f_
1. That /,4£¢9¢. egt/g\sl/'%ﬂl_é?y  finsert name of deceasedddson]
(the “Decedent”) died on the / RS day of Mﬁy ,20 ¥7
at A/Qﬁz& /=578 S ( 2; ICACOD /L. 2 [and insert location of death.]
2. That the Decedent and Jo IS HA L) t2S finsert

name of Decedent’s spouse] were duly and legally married at te time they acquired title as husband-
and-wife to the following described real estate: z 8
Legal Description: 74X £D # ¢#5 ~) 2-32-352 043, oo@%% ﬁ';
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THE So0 7 37,35 FEET OF LOT /2 N RES0BDIVISIBIW I (76
//, /2//3 BMD LY Jnr ROV H ARk S UR Dyt 3/04, 2 SHEER 244%7850/3

3
31vis
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3. That the m: M‘mmﬂsm ' < title Ei id veal

4, That all fur /T,sqsinconnection ith the of the Decedext ha: n paid in full.
ocyum
5 That all of the ,clsa" e t w 1&%0%*&%&1&3%& ior?gdp State Tax purposes,
. bank

including jc n e s life were not sufficient to

necessitate payment of Federal Estate Tax.
Further affiant sayeth not.
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STATE OF INDL/ )

COUNTY OF = )

___ Before me, a Notary Public in and for said County and State, personally appeared

30+t N SHan & (!J who acknowledged the execution of the foregoing
instrument, and who, having been duly sworp, stated that an representations therein contained are true.
Witness my hand and Notary Seal this __{ ¥ day of 2007 . v

Resident of L £ County, Indiana Sign S «

b’q_ &5 Printed éé’f’é_?\/ S/’J',“A£

%Gfficial Seal” 3

My Commission Expires:

Ellen Stinar '
' Notary Public, State of Indlana '
FIL ED P =) Residert of Lake County, IN | -~
B,/ My commission expires 25 (
: e SN June ,2023 __
AUG 8 2017 ) o
JOHN E. PETALAS @/
LAKE COUNTY AUDITOR
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