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STATE OF INDIANA

STATE OF INDIANA ) e A | JES A
) SS:
COUNTYOFLAKE 3000 079011 20000CT 31 AMI0:
/ . AFFIDAVIT OF SURVIVORSHIP, =i '/ ' LU
G465 3 RECOALEE

Margaret L. Plugge, after being duly sworn upon her oath states as follows:

1) That Margaret V. Anderson and Margaret L. Plugge, held the following real estate in
Lake County, Indiana, as joint €nants with rights,of survivorship and more particularly described as:

The East 41 Feet'of Lot 24'in Deerpath Townhomes to the Towm of Schererville, as per

plat thereof, recorded February 14;"1989-in Plat Book 65, Page 48, in the Office of the

Recorder of Lzake County,. Indiana. . Unit No., 20, Key No..13-458-35

Commonly known as: 247 Deerpath Drive, Schererville; IN“ 46375

2) Margaret V. Anderson died intestate on the 1st day of September, 2000. No estate has
been opened for Margaret V. Anderson nor is one contemplated nor planned to be opened. No state nor
federal inheritance or estate taxes are due and owing. A certified copy of Margaret V. Anderson’s death
certificate is attached hereto and made a part hereof.

3) Margaret L. Plugge is the sole heir at law entitled to inherit the above described real

estate.

Dated this ﬁday of _QQL, 2000./})/k W ozﬂ F

Margaret L. Fugge, Afﬁanoc
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE ) LAKE Couﬁ BENy.,
\8‘,
Before me, the undersigned, a Notary Public, in and for said County and State this / (/ day
of !@E_aber 2000 personally appeared Margaret L. Plugge and acknowledged the execution tion of the
foregoing Affidavit of Survivorship. In witness whereof, I have hereuntqsubscribed my name and

affixed my official seal. /d%
My Commission Expires: B Jbut b{ ~ 41/()

Ok -0l -4 Debra L. Yolks __, Notary Public
Resident of Ac4er  County, Indiana

This instrument prepared by Steve H. Tokarski, Attorney at Law, 7803 West 75th Avenue, Suite 1, Schererville, IN 46375 JA
(219)769-7214 or 322-1271.

CTIC Has made an accomodation recording of V
the instrument. We Have made no examination \a\
of the Instrument or the land affacted. 02250
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THIS IS TO CERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD WHICH IS IN MY CUSTODY.

G At~ %
DATEISSUED September 8, 2000 :

CAROL J. GARRETT, PH.D.
STATE REGISTRAR

s\\‘“\“\““\“\\\‘
a .7
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Do not accept unless prepared on security paper with engraved border displaying the Colorado state
scal and signature of the Registrar, PENALTY BY LAW, Section 25-2-118, Colorado Revised
Statutes, 1982, if any person alters, uses, attempts 10 usc or furnishes to another for deceptive use
any vital statistics record. NOT VALID IF PHOTOCOPIED.
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