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AFFIDAVIT OF SURVIVORSHIP

JAMES E. HOBBS, being of legal age and duly sworn upon his oath, deposes and states as
follows:

1. That he is the owner in fee simple of the following described real estate commonly known
as 711 E. 53" Avenue, in the Town of Merrillville, County of Lake, State of Indiana, which parcel

is more particularly described as follows, to-wit: FEED

Lot 42, Block “G?; Meadowland Manor Unit No.2;as shown in Pla
Book 31, page 97, in Lake County, Indiana. tAPR 01 1997
Tax Key No. 15-310-42
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A SAM ORLICH
2. The Affiant further states that JAMES E. HOBBS and EUNICE H ;Q%%KEGQUNTY

and wife at the time they acquired title as tenants by the entireties to said real estate by Deed of
Conveyance dated September 30, 1980 and recorded on the November 10, 1980, as instrument
number 000323 in the Office of the Recorder of Lake County, Indiana,

3. That the marital relationship which existed between JAMES E. HOBBS and EUNICE
HOBBS continued unbroken from the time they so acquired title to the real estate until the death of
EUNICE HOBBS on the 20™ day of January, 1995, at which time this Affiant, acquired title to said
real estate as the surviving tenant by the entireties. The Affiant attaches hereto a copy of the Death
Certificate of EUNICE HOBBS marked as Exhibit “A”,

4, That no administration has been held upon the estate of EUNICE HOBBS and none is

contemplated, and her estate was not subject to any Federal or, State taxes.
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5. The Affiant makes this Affidavit for the purpose of causing the proper transfer of the real

estate in the Office of the Auditor of Lake County, Indiana.

SUBSCRJBED ANB SWOE to before me, a Notary Public in and for said State and

County, this _ ﬁ‘ﬁy of ¢ 199%. R

Notary Public (Writte'n)

«@mmzu /gérﬁ__

Notafy Public (Printed)

Commission Expires: (2- / “'I é 3/

County of Residence:__ (AL E

This instrument prepared by: Frank J. Koprcina, Attorney at Law, 105 E. 61* Avenue, SteE.
Merrillville, Indiana 46410, (219) 985-9999
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