STATE OF INDIANA ; s 2005 0040 29 2905 1 o ¢

COUNTY OF LAKE )

quﬁp W AFFIDAVIT OF SURVIVORSHIP i i

CYNTHIA A. TOMBERS, as Personal Representative of the Estate of EVELYN LULA,
being duly sworn upon her oath, states as follows:

1. SAMUEL G. LULA and EVELYN LULA acquired title to the following described real
estate, as tenants by the entireties, by deed dated Ll' l é “ﬁm , and recorded in the office of
the Lake County Recorder on H"" M ¢ '6] p

Lot 15 in Block 3 in Subdivision of the East 1510.2 feet of the North 1320 feet of the
Northwest 1/4 of Section 32, Township 37 North, Range 9 West of the Second
Principal Meridian, in the City of East Chicago, as per plat thereof, recorded in Plat
Book 2 page 16, in the Office of the Recorder of Lake County, Indiana.

Commonly known as 5030 Magoun Avenue, East Chicago, Indiana 46312 .

2. SAMUEL G. LULA and EVEL¥N LULA were married on the 16" day of October,
19438.

3. The marital relationship which existed between SAMUEL G. LULA and EVELYN
LULA continued unbroken tntil the deathof SAMUEBL G LUDA &1 the 7 day of December, 2001,
at which time EVELYN LULA acquired title to the réalestate as-sufviving tenan.

4, That EVELYN LULA died on July 3, 2004, and the affiant, CYNTHIA A.
TOMBERS was appointed the Personal Representative of the Unsupervised Estate of EVELYN
LULA by the Lake Circuit Court, in Crown Point, Indiana, on September 16, 2004, as Cause
Number 45C01-0409-EU-132. The administration of the Estate of EVELYN LULA continues.

5. The gross value of the estate of the decedent, SAMUEL G. LULA, as determined for
the purpose of Federal Estate Taxes, did not require the filing of a Federal Estate Tax Return, and
all Indiana Inheritance taxes attributable to the decedent’s estate have been paid.

-

FURTHER YOUR AFFIANT SAYETH NOT.

CYNTRMA'A. TOMBERS, as Personal Representative
of the:Estate of EVELYN LULA

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for the State of Indiana, personally appeared CYNTHIA
A. TOMBERS, as Personal Representative of the Estate of EVELYN LULA, who acknowledged
the execution of the foregoing Affidavit of Survivorship.

Witness my hand and Notarial Seal this M day of TF} Nua Fy |, 2005.

A 7)) E= |

Notary Public 2005
LINDA S. WooD o SiAN 20
NOTARY PUBLIC - LAKE COUNTY. INDIANA  Crourv of Residence STEPHEN R. STIGLICH
MY COMMISSION EXPIRES OCTOSER 17,2008 oo wamnoy, —AKE COUNTY AUDITOR
RESIDENT LAKE COUNTY INDIANA

This instrument prepared by C. Donald Emery, III, LUCAS, HOLCOMB & MEDREA, LLP, 300
East 90" Drive, Merrillville, Indiana 46410, Telephone: 219/769-3561.
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