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STATE Of iNDIANA
Wt (JbUNTY

SURVIVORSHIP AFFIDRVIT O FHC40
State of Indiana 9 0)0 00 68 092 7000 SEP 19 M 10: 53
) MORRIS W, CARTER

County of Porter ) RECORDER

On this ﬁ day of MW , 2000, before me personally appeared

- Sandra L. Miller, to me personally known, who bemg duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature,
2, Robert Beeler was joint tenant.
3. Said premises described as follows:

Lot 13 in Block 3'in Re-subdivisionof Blocks 2to:8 inc. RidgeRoad Add. to
Hobart, as per plat thereof, recorded October 24, 1924 in Plat Book 17 Page 21, in
the Office of the Recorder of Lake County, Indlana

4, Said premises were formerly owned as joint tenants or as tenants by the entireties
by Robert Beeler and Alice Beeler, husband and wife,

5. Said Robert Beeler died on the 4™ day of September, 1978, leaving a/no will,
6. Where this Affidavit relates to a tenancy by the entireties, were the parties ever
divorced? No., If yes, identify the divorce proceedings:
7. Affiant’s relationship to the deceased was step-daughter.
Sandra L. Miller
787 Devonshire, Valparaiso, IN 46385
STATE OF INDIANA ) ,
)ss FILED
COUNTY OF PORTER )
EP 14 2000
Subscri ked and sworn to before me, a Notary Public, in and for gn County and
State this 77/ day of , 2000. TER BENJAM MiN
DITOR

o AT

Julia M, Hoham Notary Public

County of Residence: Porter
My Commission Expires:  2-14-07

COMMUNIT TITLE COMPANY GO90R

FLENO A/ 99 20 M
This instrument prepared by: Julia M. Hoham, 251 Indiana Ave., Valparaiso, IN 46383
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