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STATE OF INDIANA )

, 4pp
SS:
COUNTY OF LAKE )) 7 1994

SURVIVORSHIP AFFIDAVIT “‘O'ro,,z
AKA Dadiee €DWARD TRAVE < Ak oG
DANIEL E. TRAVESJAbelng first duly sworn, upon his Mouth states:

l. He is the son of Charles Robert Traves and Betty M, Traves,

A/K/A Betty Meyer Traves A/K/A Betty Traves.
2. Charles Robert Traves died intestate a resident of the
City of Crown Point, Lake County, Indiana, on May 14, 1982, X

certified copy of his death certificate is attached heéﬁto and made
P w

: &
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3. Affiant's father and mother listed above were ﬁgrriéa.on

a part hereof by reference.

November 19, 1955, and lived together continuously as huséan&fand
wife until his death on May 14, 1982.

4. During their lifetime and during their marriage, Charles
Robert Traves and Betty M. Traves A/K/A Betty Meyer Traves A/K/A
Betty Traves, acquired title to certain parcels of real estate
as tenants by the entireties. A list of these parcels is attached
hereto and made a part hereof by reference. (All parcels on said
list except Parcel 3 were held by them as tenants by the entireties,)
When Ccharles Robert Traves died on May 14, 1982, Betty M. Traves
became the sole owner of said Parcels. She died on March 12, 1994,

a resident of Lake County, Indiana, and her last will and testament
was admitted to probate in Estate NO. 45C01-9403-EU-087 in the Lake
Circuit Court, Crown Point, Indiana, A COPy of her death certificate
is attached hereto and made a part hereof by reference.
5. There was no federal estate tax nor Indiana Inheritance
Tax due or payable in connection with the demise of Charles Robert a),

Traves. )lﬂ

6. Upon the death of Betty M. Traves, title to Parcel 3 on

HA0-A




5 1
[l
L.

AT nv'(,

. s
¥ . vz
Y el Al
» :’71‘4

“‘.‘.’"’ 9 4

I“’
Lea
TS

. ""'01 ‘

the attached Exhibit consisting of 25 acres in Center Township,
Lake County, Indiana, went to her surviving joint tenant, her
son, this affiant Daniel E. Traves, by operation of law. Charles
Robert Traves never held any interest in this 25 acre parcel.

7. Further affiant sayeth not, He makes this affidavit
for the purpose of clearing title to said real estate, with
reference to his deceased father.

DANIEL E. TRAVES

Subscribed and sworn to before me, a Notary Public in and for

said County and State, this 7th day of April, 1994,

Czsm €. Ouretc

mzs R. BIELEFELDH NOTARY PUBLIC

Ag:Reﬁident- Lake County, Indiana

al,,l

\L

This instrument prepared by:

James R. Bielefeld, Attorney at Law
P.0. Box 717 - 100 S. Main St.
Crown Point, IN 46307
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EXHIBIT - LEGAL DESCRIPTIONS, KEY NUMBERS, AND ADDRESSES,
OF REAL ESTATE OF BETTY M. TRAVES, DECEASED

PARCEL 1:

The South 36 feet of the East 1/2 of Lot 43 and the North 30 feet
of the East 1/2 of Lot 44 in the Town, now City of Crown Point,
as per plat thereof, recorded in Deed Record "B" page 121 and

in Plat Book 1, page 46, in the Office of the Recorder of Lake
County, Indiana.

KEY NO.: 9-19-7, Tax Unit No. 23.

STREET ADDRESS: 321 S. East St., Crown Point, IN 46307

PARCEL 2:

Lot 9 in Pratt and Ruschli's Subdivision to Crown Point, as
per plat thereof, recorded in Plat Book 1 page 8 in the Office
of the Recorder of Lake County, Indiana; except therefrom all
that part of said Lot lying Northerly .of the Centerline of the
Peter Horst Ditch as established on December 7, 1889,

KEY NO.: 9-45-16; Tax Unit No. 23

STREET ADDRESS: WEST SIDE OF RUSCHLI, STREET EXTENDED, NORTH OF
GOLDSBOROUGH ST, .CROWN POINT, INDIANA 46307.

PARCEL 3: (JOINTLY OWNED REAI, ESTATE, FOR REFERENCE.) (NOT PART OF DEED)
A tract of land being twenty-five (25) acres off of the North side

of the Northwest Quarter of the Northeast Quarter of Section 13,
Township 34 North, Range 9 West of the 2nd P.M., in Lake County,
Indiana.

KEY NO.: 7-32-8; Tax Unit No. 3

Street Address: PROPERTY FRONTS ON BURR ST. AT ITS INTERSECTION

WITH 117th Avenue, (Southeast quadrant), Center Township, Lake

County, Indiana, and is vacant land without assigned address.
Approximately: 11731 Burr Street, Crown Point, IN 46307.

N.B. This 3 was owned by decedent and her son DANIEL EDWARD
( 8§£€§§ as 01gt tenagts WROS and went automaticall

PARCEL 4: . _went to him
Lot #47 of gﬁ Egiegggdgd %lg eg?téﬁgagfsﬁ3¥é kgdgggonetggsggigs? to Kim)
Indiana, more particularly described as follows: Ccomméncing

at the N.E. corner of the Northwest 1/4 of Section 33, Township 32
Nowth, Range 8 West of the 2nd P.M., Lake County, Indiana, and

running thence South 1190 feet, thence West 362.95 feet, thence

South 28 degrees 02 minutes East 112 feet, thence South 60 degrees

38 minutes West 190.20 feet, thence North 41 degrees 27 minutes

West 96.70 feet, thence South 63 degrees 08 minutes West 115.90 feet,
thence North 74 degrees 50 minutes West 254 feet, thence South

22 degrees 54 minutes West 272,50 feet, thence North 82 degrees

01 minutes West 400 feet (this point being the beginning of this
description), thence South 07 degrees 59 minutes West 78 feet to

the Northerly bank of Shady Shore Channel, thence Westerly along

said bank 50 feet, thence North 07 degrees 59 minutes East 73 feet,
thence South 82 degrees 01 minutes East 50 feet to the place of
beginning, the Northerly 15 feet being reserved for road purposes.

KEY NO.: 3-200-39; Tax Unit No. 2

STREET ADDRESS: 1113 Appr. Westwood Dr., Shelby, IN 46377




PARCEL 5:

Lot #80 of an unrecorded plat of Shady Shore Addition to Shelby,
Indiana, more particularly described as follows: Commincing at

the Northeast corner of the Northwest Quarter of Section 33,
Township 32 North, Range 8 West of the 2nd PM, and running thence
South 1190 feet, thence West 362.95 feet, thence South 28 degrees 02
minutes East 112 feet, thence South 60 degrees 38 minutes West

190.20 feet, thence North 41 degrees 27 minutes West 96.70 feet,
thence South 63 degrees 08 minutes West 115,90 feet, thence North

74 degrees 50 minutes West 254 feet, thence South 22 degrees

54 minutes West 272.50 feet, thence North 82 degrees 01 minutes West
450 feet (this point being the beginning of this description), thence
South 07 degrees 59 minutes West a distance of 73 feet, to the
Northerly bank of Shady Shore Channel, thence Westerly along said
bank 50 feet, thence North 07 degrees 52 minutes 30 seconds East

a distance of 93.20 feet, thence South 72 degrees 53 minutes 30 seconds
East a distance of 50 feet to the place of beginning, the Northerly
15 feet being reserved for road purposess;

KEY NO. 3-200-35; ‘Tax‘Unit No." 2

ADDRESS: 1113 JAppr. Westwood Drive,, Shelby, IN 46377




