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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

On this 2nd day of June, 2005, before me personally appeared Susan M. Reynolds n/k/a Susan M.
Buhring, to me personally known, who being duly sworn upon her oath did say that:

1. Affiant resides at 10423 Siedlemann Court, St. John, Indiana 46373.

2. Affiant is the husband of Bobby Reynolds, deceased.

3. The premises located at 8972 Potomac, Munster, Indiana 46321, were formerly owned by
Bobby Reynolds and Susan M. Reynolds, husband and wife, as tenants by the entireties.

4. That Bobby Reynolds died on August 2, 2003, leaving no Last Will and Testament.

5. The legal description of the premises in question is:

LOT NUMBERED 24, AS SHOWN ON'RECORDED PLATOF INDEPENDENCE PARK,

TOWN OF MUNSTER, PLAT BOOK 24, PAGE 23 IN OFFICE OF RECORDER OF LAKE
COUNTY.

Tax Key No. 26-118825 (UnitiNo: 18):

6. That Affiant states’ that'there neverwas.an estate probated concerning the death of her
husband, Bobby Reynolds, that there were no claims filed as a result of the death of Bobby Reynolds, and that
the funeral expenses and all expenses of iliness were paid at the time of his death.

7. That as a result of the death of Bobby Reynolds, there was no State of Indiana inheritance
taxes or federal estate taxes that were due.

8. Affiant further states that Bobby Reynolds and Susan M. Reynolds were never divorced and

continued to be married until the death of Bobby Reynolds and that Susan M. Reynolds did remarry after his
death and is now known as Susan M. Buhring.

9. Affiant's relationship to the decedent is that of surviving spouse.

Further, Affiant sayeth not.
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

BEFORE ME, the undersigned, a Notary Public, in and for said County and State, personally
appeared SUSAN M. REYNOLDS n/k/a SUSAN M. BUHRING, and acknowledged the execution of said
Survivorship Affidavit to be her voluntary act and deed for the uses and purposes expressed therein.

WITNESS MY HAND AND SEAL this 2nd day of June, 2005.

OL A PETERSEN CZL’:‘Q %“z:t:

_CARI

, CcMim SION BXP. APR. 27,2008
My Comrmgsnon _xpf}‘és:

County of Residence:

This instrument prepared by:  Rhett L. Tauber, Esq. #807-45
Tauber Westland & Jasaitis, P.C.
1415 Eagle Ridge Drive
Schererville, Indiana 46375
Phone: 219/865-8400
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