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STATE OF INANA
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SURVIVORSHIP AFFIDAVIT \ORRIS W CARTER

v/

RECORDER
Hurbin L. Ingles, of full legal age, being first duly sworn upon his/her oath, deposes and says:

1. That he Is the owner in fee simple of the following described Real Estate located in Lake County, Indiana:

That part of the Southwest Quarter of Section 26, Township 34 North, Range 9 West of the Second
Principal Meridian, in Lake County, Indiana, more particularly described as follows: Commencing at a point
which is North 70 degrees 45 minutes West 1,960 feet from the Southeast corner of said Quarter Section;
running thence South 51 degrees 15 minutes West 157 feet to a point which is the place of beginning;
running thence South 51 degrees 15 minutes West 33 feet; thence North 38 degrees 30 minutes West to
Cedar Lake; thence North 51 degrees 15 minutes East 33 feet along the shore of said Lake; thence South
38 degrees 30 minutes East 218.1 feet to the place of beginning, in Lake County, Indiana.

2. That said Real Estate was formerly owned as tenants by entireties by Fern E. Ingles and Hurbin L. Ingles
spouse as acquired by deed of conveyance recorded as Instrument Number In the office of the Recorder
of Lake County, indiana.

3.Fern E. Ingles died on no leaving a ne-will, and:

(Select Appropriate Paragraphs(s))

(A) The marital relationship, which.existed between, ,.husband, and ,.wife, remained
continuously and unbroken from the time they acquired title of said Real Estate until Fern E. Ingles
death.

(8) Upon the death of Fern E. Ingles , Affiant became the sole owner of the fee simple title to

said Real Estate as heir surviving tenanty by the entireties her surviving joint tenant.

€ FernE. INgles and Hurbin L. Ingles were never divorced on under cause number in Lake
County, Indiana.

4. The total value of Fern E. Ingles estate, taking into consideration in the evaluation thereof, the value of
all his/her gifts in contemplation of death, including all gifts made by him/her in the three (3) years next
preceding his/her death, together with the value of all his/her investments in joint properties and estates by
entireties, including the Real Estate above described, plus the proceeds of all insurance on his/her life, did
not equal or exceed the sum subject to Federal Estate Tax. Ali funderal expenses, debts of the estate and
inheritance tax have been paid.

5. Affiant makes this affidavit for the sole purpose of clarifying the title to the above described real estate
and to induce the Auditor of Lake County to correct the records to show that title is in the name of Hurbin L.
Ingles and to induce CHICAGO TITLE INSURANGCE CO. to provide title insurance for the above described

Real Estate Mortgage Security.

IFurlher Affiant saith not.
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Hurbin L. Ingles

STATE OF INDIANA, COUNTY OF LAKE SS:

Subscribed and sworn to before me, a Notary Publiconthis _ 17th dayof July , 2000

JuL 19 200
My Commission Expires:
£TER BENJAM “oR

County of Residence:
LAKE Guur (Y AP
This document prepared by: ( R eAl 44
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Star Lugar
Notary Public, State of Tadians
Lake County

My Commission Exp. 62507
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