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COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

JEANETTE KESEL, being first duly sworn, states:

1. She is one and the same person as Jeannette Kesel

and is a resident of Lake County, Indiana.

2. Affiant is the surviving spouse of Stanley M. Kesel,
Jr., who died a resident of Lake County, Indiana, on March 18,
2002. A certified copyof his death.certificate is attached hereto

and incorporated herein.

3. At the time of his death, Stanley M. Kesel, Jr., and
Jeanette Kesel, husbandandiwifes Wwereithecownert of the following
described real estate located in_ lake County.y Indiana:

PARCEL 1. Lots Seventeen (17), Eighteen (18)
and Nineteen (19) in Block Four (4). in THIRD
ADDITION TO NEW CHICAGO, as per plat thereof
recorded 1in Plat Book 6, Page 11, 4in the
Office of the Recorder of Lake County,
Indiana.

ADDRESS OF REAL ESTATE: 3559 Michigan Street,
Hobart, Indiana 46342. Unit #19, Key Nos. 21-
25-17, 21-25-18 and 21-25-19.
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PARCEL 2. An undivided one-fourth (1/4th)
interest in the following:

The South Half of the Northwest Quarter of
Section 29, Township 35 North, Range 7 West of
the Second Principal Meridian, in Lake County,
Indiana.

ADDRESS OF REAL ESTATE: Farmland at 9130 Grand
Boulevard, Merrillville, Indiana 46410. Unit
#8, Key No. 15-12-5.

PARCEL 3. An undivided one-fourth (1/4th)
interest in the following:

The South Half of the Northeast Quarter of
Section 29, Township 35 North, Range 7 West of
the Second Principal Meridian, in Lake County,
Indiana, EXCEPTING THEREFROM the following
described real estate:

Part of the Southeast 1/4 of the Northeast 1/4
of Section 29, Township 35 North, Range 7 West
of the 2™ Principal Meridian, Lake County,
Indiana, being more particularly described as
follows: Beginning at the Northeast corner of
the Southeasgl MACSOEIIECNGEEhBast 1/4 of said
Section 29; thence South 00 degrees 00 minutes
00 secondsy ‘East alorngl‘the East Line of said
Section 29, a distance of 757.05 feet; thence
North 90 "degrees 00 minutes 00 seconds West,
248.50 feeti.althencenNorth on0Qerdegrees 00
minutes 00 seconds East, 759.48 feet more or
less to the North line of the Southeast 1/4,
Northeast 1/4 of said Section 29; thence South
89 degrees 26 minutes 25 seconds East 248.51
feet to the place of beginning.

ADDRESS OF @ REAL ESTATE: Farmland at 8730

Randolph Street, Merrillville, Indiana 46410.

Unit #8, Key No. 15-12-4.

4, At the time of his death, Stanley M. Kesel, Jr., and
Jeanette Kesel were not divorced and were living together as
husband and wife.

5. Affiant further states that no federal estate tax is

due from the Estate of Stanley M. Kesel, Jr.



6. This Affidavit is made by the undersigned to confirm
that ownership in the above-described real estate is now vested in
the undersigned, Jeanette Kesel, and to induce the Auditor of Lake
County to reflect the correct ownership of such real estate on said
Auditor's records.

Dated May 1, 2002.
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JBANETTE KESEL

z

STATE OF INDIANA )
COUNTY OF LAKE )

Before mej Nthe undersigned,/afNotéry Public in and for
said County andpState, this Jdst.yday. of May, £2002, personally
appeared Jeanette Kesel, who, being duly sworn, stated that the
facts contained in the' fore§oifig'REf #dav € @56 true and correct and
acknowledged the execution of the above and foregoing Affidavit.

WITNESS my hand and Notarial Seal.

PERZ, Notary‘Public

MY COMMISSION EXPIRES: 9/12/07
Resident of Lake County

This instrument prepared by Edward L. Burke, Attorney At Law, 9191
Broadway, Merrillville, Indiana 46410
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This document not valid unless
stamped on reverse side and

embossed with raised seal
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CERTIFICATE OF DEATH

PORTER COUNTY

HEALTH DEPARTMENT
155 Indiana Ave Suite 104

of Porter County Valparaiso IN 46383
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