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CROWN POINT, IN 46307

‘ Survivorship Affidavit

Crown Point ., Indiana

%&ate of Indiana, County of LAKE , 88

Frances Herrin N , being first duly sworn, on oath states

she is of lawful age and resides in the County of LAKE , State of

Indiana . That she is the surviving spouse of Robert E. Herrin, Sr,

" who died on the l4thiay of __August , 1984, and that as such
f surviving spouse, is the holder of a mortgage dated May 23, 1976 and recorded

October 29, 1990, Instrument No. 131447 encumbering the following real estate

81601096

situated in Lake County, Indiana:

- Lot 13, Unit 3, Meadows 3rd Addition to the Town of Highland, as shown in Plat
.. Boak 44, page 17, Lake County, Indiana.

That . all debts, funeral expenses and doctor bills of said decedent have been fult% o= 5—‘3
paid and satisfied, and that said decedent’s estate has not been and is not to b%; ' a { gﬁ
administered upon, , ‘ | = a ;
' | w0 P08
That the decedenz and this affiant were husband and wife at the time the mortg4gey e :nO,...,
was executed and that they remained such continuously until the death of said t; X "ng,;%
decedent . - Y] 8«\2;
. : E T T T o
- i L Qo
Frances Herrin Affiant
Stéte of ' County , SS;:

Before me, a Notary Public in and for said County, personally appeared .-«
Frances Herrin BT R

and acknowledged the foregoing document to be his/her voluntary act and dgeci 1. .

/77;,147 L Dt s

Motary, Pﬁbl“ic 4
. Rl Yo
My commission expires: Resident of la/if, Count:y "'
/-31- Jooo 2- 9- 96 R
This document prepared by Frances Herrin ) E nE‘D
ge 140
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